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STATISTICAL  SUMMARY 


Situation  Lat.  5°  24'N.  Long  100°  21'  E. 

Average  Elevation-above  L.  W.  M.  O.  S.  T. 

o 

Town  area  12'  6" 
Couutry  area  25'  0" 


O.  S.  Tides  rise  and  fall 

Rainfall  ... 

Mean  Temperature 
Maximum  Temperature 
Minimum  Temperature 
Area  within  Municipal  Limits 
Number  of  inhabited  houses 
Estimated  Population 
Density  of  Population 
Death  Rate 

Birth  Rate 


9'  0" 

102.15  inches 

83.09°  F 

95*  F  on  28th  July 

68°  F  on  1st  Oct.  &  27th  Nov. 

5000  acres  approx  : 

14,134 

108,286 

21.6  persons  per  acre 
32.82  per  mi  lie 
30.67  per  mille 
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Staff  of  the  Health  Department. 

O/V  3/ST  DECEMBER,  1920 . 


J.  Stuart  Rose 


G.  S.  Glass 


M.  B.,  D.  P.  H. 

Healtli  Officer, 

Registrar  of  Births  and  Deaths, 

Deputy  Superintendent  of  Vaccination, 

Honorary  Superintendent  of  Maternity  Hospital, 
Medical  Superintendent  Infectious  Diseases  Hospital. 
B.  A.,  M.  B.,  D.  P.  IF,  D.  T.  M.  &  H. 

Deputy  and  Assistant  Health  Officer. 

Deputy  Registrar  of  Births  and  Deaths, 

Deputy  Superintendent  of  Vaccination. 


C.  Francis 

•  •  • 

L.  R.  C.  P.  &  S.  (Ediu)  seconded  from  Government 
Deputy  Registrar  of  Deaths. 

1st  Sept. 

1920. 

Vacant 

Assistant  Surgeon 

W.  A.  Ward 

... 

Chief  Sanitary  Inspector,  joined  the  service 

1st  Jan. 

1891. 

A.  A.  Jeremiah 

Sanitary  Inspector,  do. 

1st  Jan. 

1904. 

J.  S.  Reutens 

•  •  • 

do.  do. 

1st  Jan. 

1905. 

H.  L.  McCulloch 

»  •» 

Sanitary  Sub-Inspector  do. 

5th  Jan. 

1912. 

R.  J.  Rangel 

•  •  • 

do.  do. 

1st  Oct. 

1913 

P.  P.  Aeria 

•  •• 

do.  do. 

1st  June, 

1914. 

S.  A.  Nicholas 

•  •  • 

do.  do. 

1st  Feb. 

1915. 

B.  B.  Peters 

... 

do.  do. 

1  st  May, 

1918. 

G.  Martiivz 

do.  do. 

1st  Nov. 

1918. 

M.  D’  Souza 

•  •  « 

do.  do. 

1st  April, 

1919. 

G.  F.  Scully 

•  •  • 

do.  do. 

11th  July, 

1919. 

C.  G.  Scully 

•  •  » 

do.  do. 

2nd  Oct 

1919. 

A.  Mathuray 

•  •  • 

Sanitary  Sub-Inspector,  joined  the  service 

10th  Oct. 

1919. 

Vacant 

do. 

Vacant 

•  *  « 

do. 

Vacant 

•  •  • 

do. 

Vacant 

•  •  • 

do. 

V  acant 

•  •  • 

Senior  District  Nurse 

Mrs.  A.S.  Scully 

District  Nurse,  joined  the  service 

1st  Feb. 

191 1. 

Wong  Ah  Thye 

•  •  • 

(Cert.  Midwife)  part  time  District  INurse,  joined 
the  service 

20th  Jan. 

1920. 

Vacant 

%  »  % 

do. 
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Municipal  Health  Office, 
Penang,  31st  March,  1921. 


To 

The  Municipal  Commissioners, 

Gentlemen, 

I  have  the  honour  to  submit  the  following  report  on  the  health  of  the  Municipality 
during  1920. 

Population.  The  estimated  population  at  the  middle  of  the  year  was  108,286  ; 
and  its  distribution  according  to  race  and  sex  is  estimated  thus  : — 


Tabic  I 


Nationality. 

Males. 

Females. 

Total. 

European 

722 

381 

1,103 

Eurasian 

641 

836 

1,477 

Chinese 

41,679 

27,996 

69,675 

Malay 

7,846 

7,656 

15,502 

Indian 

14,121 

4,899 

19,020 

Others 

521 

988 

1,509 

i 

Total  ... 

65,530 

42,756 

108,286 

Births.  During  1920  there  were  3,321  births  registered:  1733  were  boys  and  1588 
were  girls.  -  -  . . 


The  birth  rate  was  30.67  per  thousand  of  the  total  population 
the  i n 1  i‘‘ '  -  — 


and  77.67  per  thousmd  of 


follows 


The  number  of  births  and  the  birth  rates  for  the  various  nationalities  were  as 


Tabic  II. 


No.  of  Births. 

Births  per 

thousand. 

Nationality. 

Males. 

Females. 

Total. 

Total 

population. 

Female 

population. 

European 

32 

14 

46 

41.70 

120.73 

Eurasian 

17 

26 

43 

29.11 

51.43 

Chinese 

1210 

1040 

2250 

32.29 

95.67 

Malay 

228 

240 

468 

30.19 

61.13 

Indian 

224 

240 

464 

24.39 

94.71 

Other  Nations  ••• 

22 

28 

50 

33.13 

50.61 

Total 

1733 

1588 

3321 

30.67 

77.67 
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The  births  and  deaths  in  the  different  nationalities  were  : — 


Tabic  III. 


Nationality. 

1 

|  Births. 

Birth  rate 
per 

thousand. 

Deaths. 

Death  rate 
per 

thousand. 

European 

46 

41.70 

11 

9.99 

Eurasian 

43 

29.11 

44 

29  79 

Chinese 

2250 

32.29 

2398 

34.10 

Malay 

468 

30.19 

782 

24.65 

Indian 

464 

24.39 

676 

35.54 

Other  Nations 

50 

33.13 

43 

28.50 

Total 

3321 

30.67 

3554 

32.82 

The  total  births  registered  during  the  previous  ten  years  were  : 


Tabic  IV. 


Year 

European 

Eurasian 

Chinese 

Malay 

Indian 

1 

Other  Nations 

Total 

1910 

34 

35 

1102 

329 

344 

61 

1905 

1911 

21 

30 

1249 

361 

388 

84 

2133 

' 

1912 

37 

44 

1408 

440 

415 

77 

2421 

1913 

29 

40 

1492 

398 

423 

82 

2464 

1914 

27 

57 

1575 

368 

445 

72 

2545 

1915 

46 

38 

1774 

478 

403 

78 

2808 

1916 

34 

47 

1785 

362 

390 

90 

2708 

1917 

39 

44 

2010 

463 

472 

71 

3099 

1918 

57 

53 

2008 

403 

381 

38 

2940 

1919 

41 

51 

2134 

481 

467 

29 

3203 

Average 
for  10 

36 

44 

1654 

408 

413 

68 

2623 

years. 

1920 

46 

43 

2250 

468 

464 

50 

3321 
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A  comparison  between  the  years  1910  and  1920  shows  : 


Year. 

Estimated 

Populatiou. 

Births. 

Births  per 
thousand  of 
population. 

Deaths. 

Deaths  per  thousand  ol 
populatiou. 

1910 

103,582 

1905 

18.39 

3737 

36.08 

1920 

108,286 

3321 

30.67 

3554 

32.82 

It  is  thought  that  this  disproportionate  increase  in  the  birth  rate  is  probably  due  to  an 
increase  in  the  proportion  of  females  to  males  in  our  adult  population. 


The  1921  census  will  show  what  truth  there  is  in  this  surmise. 

Deaths.  The  gross  total  of  deaths  within  Municipal  limits  during  the  year  was  4090. 

Of  these,  536  were  deaths  of  persons  said  to  have  recently  arrived  from  outside  our 
limits  and  to  have  been  resident  in  Penang  less  than  three  months,  this  number  we  deduct  and 
there  remain  3,551  deaths  giving  a;  corrected  death  rate  of  32.82  per  thousand  of  the  estimated 
population.  ‘ ! — — - -  —  -  - . 

This  death  rate  is  2.5  per  thousand  lower  than  the  average  for  the  previous  ten  years, 
and  4.6  per  thousand  lower  than  that  of  the  year  1919. 

The  following  table  gives  the  deaths  among  the  various  nationalities  in  each  age  group. 

Tabic  V 


Nationalities. 

Sex. 

Ages. 

Under 

1  year 

1  to  5 
years 

5  to  15 
years. 

15  to  25 
years. 

j  25  to  35 
!  years. 

o 

s  i 

<33 

CO 

45  to  55 
years. 

55  to  65 
years. 

lO 

t» 

O  ai 

—  — 

o3 

to  S 
o 

over  75 
years. 

Un¬ 

known. 

Total. 

i 

Grand 

Total. 

f  M. 

•  •  • 

•  •  • 

1 

1 

2 

4 

1 

«  »• 

•  •  • 

European 

i 

11 

L 

•  •  * 

.  .  . 

.1 

•  •  • 

•  •  • 

1 

•  •  ■ 

•  «  • 

o 

2) 

(  M. 

5 

1 

1 

4 

3 

2 

8 

•  •  • 

2 

•  •  » 

26 ) 

Eurasian 

V 

44 

(  F. 

3 

1 

3 

2 

3 

o 

2 

1 

... 

1 

... 

18J 

f  M. 

269 

118 

42 

79 

268 

309 

291 

181 

80 

24 

19 

1,680  ) 

Chinese 

< 

f 

2.398 

l  F. 

206 

116 

58 

54 

75 

64 

46 

34 

39 

23 

3 

718  ) 

f  M. 

44 

25 

u 

11 

18 

21 

18 

13 

11 

8 

180  4 

Malay 

{ 

[■ 

382 

i  F. 

25 

31 

10 

23 

24 

20 

18 

10 

16 

23 

2 

202) 

(  M. 

60 

18 

16 

50 

103 

96 

55 

24 

21 

10 

25 

478) 

Indian 

\ 

V 

676 

{  F. 

64 

21 

11 

23 

24 

21 

9 

12 

9 

3 

1 

198  J 

Other  Nationa- 

4  M.' 

3 

4 

•  •  • 

2 

5 

2 

5 

2 

1 

24) 

lities. 

\ 

42 

(  F. 

2 

5 

2 

•  •  • 

1 

1 

1 

2 

1 

3 

*— i 

OO 

(M. 

»•< 

»  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

•  •  • 

•  •  • 

•  •  • 

n 

Unknown 

\ 

[ 

1 

l  F. 

*•« 

•  •  • 

... 

•  t  • 

... 

•  •  • 

•  M 

... 

•  •  • 

*•* 

...  ) 

rM. 

381 

166 

70 

147 

395 

433 

375 

230 

112 

45 

44 

2,398 

Total 

1 

\ 

3,554 

If. 

300 

174 

84 

102 

128 

108 

76 

59 

66 

53 

6 

1,156) 

Grand  Total- •• 

1 

j  681 

i 

I 

340 

154 

249 

523 

541 

451 

289 

178 

98 

50 
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These  totals  show  a  decrease  on  the  figures  for  1919,  except  the  Eurasiaus  which  show 
an  increase  of  10. 


The  total  deaths  of  the  different  nationalities  is  shewn  in 


Tabic  VI. 


Year. 

European. 

Eurasiau. 

Chinese. 

Malay. 

Indian. 

Other  Nations. 

1911 

8 

27 

2397 

361 

976 

46 

1912 

9 

43 

2324 

338 

833 

54 

1913 

9 

30 

2276 

460 

759 

55 

1914 

10 

35 

2260 

506 

715 

48 

1915 

8 

36 

2087 

473 

565 

37 

1916 

11 

35 

2119 

436 

527 

33 

1917 

11 

36 

2484 

549 

688 

59 

1918 

9 

• 

26 

2930 

479 

927 

56 

1919 

13 

34 

2539 

528 

872 

38 

1920 

11 

44 

2398 

382 

676 

42 

Infant  Mortality.  The  infant  mortality  was  205  per  thousand  births  among  the  total 
population. 

The  following  table  shows  the  infant  mortality  in  the  various  nationalities. 


Table  VI F. 


Nationality. 

Births 

1920. 

Deaths  under 

1  year  1920 

Infant  deaths  per 
ihousand  births. 

1920. 

1919. 

European 

46 

nil. 

— 

48.78 

Eurasian 

43 

8 

186.03 

176.6 

Chinese 

2250 

475 

211.1 

240.8 

Malay 

468 

69 

147.43 

255.7 

Indian 

464 

124 

267.24 

271.9 

Other  Nations 

50 

5 

100.00 

241  3 

Total 

3321 

681 

205.05 

244.1 

Of  the  681  infant  deaths  181  died  within  seven  days  of  birth. 
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The  average  infant  mortality  for  the  preceding  ten  years  was  260  per  thousand  births, 
the  lowest  figure  reached  during  that  period  being  229  in  1918. 

The  chief  causes  of  deaths  among  infants  are  shown  in  Table  VIII,  and  the  mortality 
compared  with  that  in  previous  years  from  the  same  causes. 

Table  VIII. 


Infant  Deaths  per  thousand  Eirtbs  registered. 


1913 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

Tetanus 

60 

49 

56 

40 

40 

30 

39 

34 

Intestinal  diseases 

64 

62 

60 

61 

68 

61 

71 

54 

Respiratory 

58 

44 

36 

51 

53 

54 

46 

41 

Prematurity  &  Debility  ••• 

63 

66 

46 

50 

57 

46 

48 

47 

These  causes  were  responsible  for  573  out  of  the  total  631  deaths  which  occurred  in 
infants  under  one  year  of  age. 

This  rough  classification  shows  opposite  the  heading  Prematurity  &  Debility,  a  fairly 
constant  number  of  deaths,  varying  from  66  to  46  per  thousand  births.  These  are  due  to  prenatal 
influences  and  the  principal  cause  of  such  deaths  is  believed  to  be  Venereal  Disease. 

In  addition  to  these  actual  deaths,  there  are  the  potential  lives  lost  as  still-births. 

In  vital  statistics  these  are  not  shown  either  as  births  or  as  deaths,  suee  the  infant  never 
legally  existed. 

Nevertheless  they  represent  a  considerable  loss  to  the  community  and  anyone  who  rea¬ 
lizes  that  these  still-births  and  the  deaths  from  Prematurity  and  Debility  are  lai’gely  due  to  Venereal 
Disease,  must  become  keen  to  support  any  movement  for  the  suppression  of  these  diseases. 

The  figures  as  regards  Tetanus  may  be  fairly  taken,  I  think,  as  showing  a  tendency  towards 
improvement;  the  death  rate  from  this  cause  is  however,  still  much  too  high  ;  I  do  not  anticipate 
any  material  improvement  until  we  have  established  an  efficient  staff  of  District  Nurses  and 
Mid  wives. 

The  other  two  groups  of  intestinal  and  respiratory  diseases,  slnw  an  unsatisfactory  lack 
of  progress.  People  are  slow  to  realize  that  mother’s  milk,  without  any  extra  diet,  is  the  only 
perfectly  suitable  food  for  an  infant,  and  that  absolute  cleanliness  is  essential  for  everything  that 
enters  the  infant’s  mouth,  whether  it  be  band,  rubber  teat  or  food. 

If  this  were  understood  and  acted  upon  we  should  see  a  real  decrease  in  our  infant 
mortality  from  the  intestinal  group  of  diseases  . 

As  regards  the  respiratory  group,  these  diseases  are  mainly  caused  by  lack  of  proper 
ventilation. 

An  ill-ventilated  room  is  a  germ-laden  room  and  such  fresh  air  as  may  effect  an  entrance 
does  so  in  the  most  dangerous  form  which  fresh  air  is  capable  of  assuming,  namely  in  the  form 

of  a  draught. 
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A  baby  sleeping  iu  a  draught  in  such  a  germ  laden  atmosphere  is  infinitely  more  liable 
to  contract  a  dangerous  chill,  than  when  lying  in  the  open  air.  Some  light,  warm,  body  covering 
and  protection  from  sun  and  rain  is  all  the  shelter  a  baby  requires.  A  dark  uu ventilated  room  is 
insanitary  and  dangerous. 

Table  IX  shows  comparison  between  births,  infant  mortality  and  general  death  rate  for 
the  preceding  ten  years,  and  for  1920. 


TABLE  IX. 


Year 

Estimated 

Population 

Births 

Deaths  under  one  year 

Deaths  at  all  ages. 

Total 

Rate  per 
thousand 
population 

Total 

Rate  per 
thousand 
births 

Total 

Rate  per 
thousand 
population 

1910 

103,583 

1,905 

18.39 

552 

290 

3,737 

37.11 

1911(Censu 

i)  101,182 

2,133 

21.02 

613 

287 

3,823 

37.69 

1912 

102,167 

2,481 

23.69 

633 

261 

3,605 

35.28 

1913 

102,913 

2,464 

23.95 

703 

284 

3,595 

34.93 

1914 

103,664 

2,545 

24.55 

664 

260 

3,577 

34.50 

1915 

104,420 

2,808 

26.89 

671 

239 

3,206 

30.70 

1916 

105,183 

2,703 

25.75 

692 

255 

3,162 

30.06 

1917 

105,950 

3,099 

29.25 

831 

269 

3,831 

36.16 

1918 

106,723 

2,940 

27.55 

673 

229 

4,430 

41.50 

1919 

107,502 

3,203 

28.86 

782 

244 

4,024 

37.43 

A  verage 
for  the 
preceding 
ten  years. 

104,328 

2,623 

25.14 

681 

260 

3,699 

35.45 

1920 

108,286 

3,321 

| 

30.67 

681 

205 

3,554 

32.82 

Deaths.  Table  X  gives  the  causes  of  death,  complied  from  the  returns  issued  by 
the  Deputy  Registrar  of  Deaths,  stating  the  age  and  sex  in  each  case. 

The  cause  of  death  was  certified  by  the  Deputy  Registrar  of  Deaths  in  2122  cases  seen 
after  death  ;  and  by  General  Practitioners,  Medical  Officers  or  Coroner  in  1432  cases. 
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Tabic  X. 


Deaths  from 

Sex. 

Ages. 

1“|H 

iO  . 

t-H  QD 

lO 

iO 

iO 

*n 

m 

m 

»o 

JL, 

lO  ^ 

CD 

Ol  ® 

CO  rn 

^  CD 

CD  • 
CD 

• 

QD 

t>»  CD 

F 

~c 

~  O' 

a 

p 

o  £ 

Fm 

O  c3 

-m  a; 

iO  ^ 

5  S3 

<u 

iO 

t-H 

o  b 

03 

a> 

o  >-> 

CM 

3  5 

a> 

CO 

3  £ 

a* 

°  * 
4-»  03 

*n 

m 

o  b 

S3 

O/ 

•n 

CO 

^  c3 

o  S 
§  * 

Total. 

5  3 

>-i  O 

3  H 

1.  Specific  febrile  on 

* 

Zymotic  diseases. 

Small  pox 

f  M. 

l 

•  •  • 

i 

3 

1 

• « • 

1 

•  4  4 

4 

4 

1 

4  4  4 

1 

1 

4  4  4 

... 

4  4  4 

4  4  4 

4  4  4 

.44 

4  4  4 

1 

“} 

18 

Enteric  fever  ••• 

Cm. 

. . 

•  • 

2 

4 

10 

3 

1 

.:. 

4  4  4 

4  4  4 

20 1 

26 

[F. 

... 

... 

.  . 

4 

1 

... 

... 

1 

4  .  4 

4  4  4 

4  4  4 

6i 

Diarrhoea 

Cm. 

5 

1 

4  4  4 

*  4 

2 

1 

1 

1 

4  4  4 

4  4  4 

nl 

23 

if- 

4 

5 

1 

4  4  * 

4  4  4 

4  4  4 

1 

1 

4  4  4 

4  4  4 

4  4  4 

12  J 

Dysentery 

Cm. 

if- 

3 

1 

1 

2 

1 

3 

6 

5 

29 

4 

27 

6 

22 

3 

13 

2 

7 

2 

1 

4  4  4 

•  4« 

no) 

28  j 

138 

Remittent  fever 

f  M. 

•  •  • 

2 

5 

5 

2 

2 

1 

1 

18} 

24 

1F- 

2 

1 

1 

1 

1 

•• 

... 

4  4  4 

4  4  4 

... 

ci 

Intermittent  fever 

Cm. 

•  •  • 

... 

4  4  4 

4  4  4 

4  4  4 

.  •  . 

•  4.  * 

4  4  4 

•  4  4 

...  | 

... 

•  •  • 

•  •• 

4  4  4 

... 

4  4  4 

... 

4  4« 

4  4  4 

... 

Unspecified  fever 

Cm. 

if- 

1 

2 

2 

1 

2 

2 

1 

3 

1 

3 

2 

4  4  4 

4  4  4 

4  4  4 

4  4  V 

•  4  * 

"} 

20 

Syphilis 

Cm. 

if- 

4 

1 

... 

44  4 

... 

1 

1 

4  4  4 

5 

2 

6 

1 

5 

4 

•  4  4 

4  4  4 

•  4  4 

4  4  4 

25  ) 

5i 

30 

Puerperal  fever 

\M. 

{f. 

•  •  « 

4  4  4 

4  4  4 

10 

*6 

4  4  4 

3 

4  4  4 

4  4  4 

4  4* 

4  4  * 

4  4  4 

•  4  4 

4  4  4 

•  «« 

19} 

19 

Other  Septic  diseases 

Cm. 

lF- 

3 

4 

4 

2 

1 

3 

1 

8 

1 

8 

1 

6 

2 

2 

1 

3 

} 

4  4  4 

4  4  4 

36 1 

15  j 

51 

Phthisis 

f  M. 

1 

1 

32 

110 

152 

129 

73 

24 

4  4  4 

1 

523  ) 

!  677 

lF- 

•  •  • 

r> 

5 

24 

43 

36 

21 

12 

10 

1 

4*4 

154  j 

Other  Tubercular  diseases  ... 

4 

31 

10 

3 

4 

4 

•  4  4 

... 

4  4  4 

5e\ 
55  r 

j 

111 

r ■ 

2 

32 

9 

5 

2 

3 

2 

... 

4  4  4 

Leprosy 

Cm. 

if- 

•  •  • 

i «  • 

4  4  4 

4  4  • 

4 

4 

3 

2 

i 

1 

4  4  4 

4  4  4 

8) 

15 

Tetanus 

(m. 

lF- 

71 

43 

•  •  • 

•  •  • 

1 

4  4* 

2 

4  4  • 

1 

2 

4  4  4 

4  4  4 

4  4  4 

4  4  « 

t  4  4 

76  1 
44  j 

120 

Diphtheria  ... 

j  M. 

lF- 

•  •f 

•  •  * 

1 

•  •  • 

4  4  4 

4  4  4 

4  4  4 

•  4  4 

•  4  4 

4*4 

44  4 

4  4  4 

4  4  4 

1  1 

Influenza 

Cm. 

If- 

4 

6 

1 

4 

3 

2 

5 

3 

12 

7 

10 

5 

13 

2 

4 

3 

1 

1 

i 

1 

4  4  4 

54) 
34  j 

i  88 

Erysipelas 

Cm. 

if • 

1 

•  •  • 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

4  4 

4<  * 

•  »  4 

4  4  4 

4  4  4 

4  4  4 

4  4  4 

1 

- 

Totals  to  carry  forward  ... 

Cm. 

1F- 

9  5 
66 

44 

52 

20 

28 

64 

62 

193 

72 

219 

57 

180 

33 

99 

20 

37 

13 

2 

2 

2 

1 

956  \ 
406  j 

1362 

10 


Deaths  from 


Sex. 


Ages. 


83 

“  Oi 

a  ^ 


10  . 

r-i  QQ 

kO 

<M  co 

10 

^  a 

»o 

0  • 

ao 

kO 

CD  • 

GO 

kO 

*>  ® 

>C 

S  CD 

2  S3 

L. 

O  33 

0  b 

0  b 

03 

2  S 

O 

0  « 
*-*  S3 

0  « 

£  c3 
>  ^ 

a; 

-1  >> 

iO  ^ 

0) 

_  a> 
12 

o; 

kO 

<K 

iO 

a; 

•  C 

r—< 

CO 

Tfl 

lO 

CD 

0 

a 

£ 

o 

a 

c 


Total 


Brought  forward  ... 

II.  Parasitic  Diseases. 

Malaria 

Malarial  Cachexia 
Worms 

III.  Dietetic  diseases. 

IV.  Constitutional 

diseases. 

Rheumatism 

Cancer 

Anaemia 

Beri*beri 

Diabetes 

V.  Developmental 

diseases. 

Premature  birth  •  - 
Old  age 

VI.  Local  diseases. 

Convulsions 

Other  diseases  ot  Nervous 
System 

Organs  of  special  sense 
Circulatory  System 


Totals  to  carry  forward 


M. 

F. 


96 

44 

20 

64 

193 

219 

180 

99 

37 

2 

2 

956 

66 

52 

28 

62 

72 

57 

33 

20 

13 

2 

1 

406 

15 

20 

18 

47 

73 

76 

51 

41 

17 

•  *  • 

3 

36 1 

9 

17 

29 

13 

23 

14 

17 

11 

8 

3 

... 

144 

.  «  • 

•  •  * 

•  •  • 

... 

»•* 

•  •  • 

•  •  • 

•  •  • 

.  • 

1 

... 

•  •  • 

... 

... 

... 

1 

.  •  • 

... 

3 

3 

11 

1 

8 

5 

1 

32 

2 

1 

1 

2 

•  •  • 

•  *  • 

•  •  • 

6 

•  •  • 

•  •  • 

1 

1 

*•  m  « 

*  .  • 

•  *  * 

... 

2 

•  •  • 

... 

... 

... 

... 

%  •  • 

... 

•  •  • 

... 

... 

... 

1 

1 

3 

3 

4 

1 

2 

15 

•  •  « 

••• 

•  •  • 

.  •  • 

•• 

1 

2 

4 

•  •  • 

... 

... 

7 

... 

.  .  . 

•  .  • 

.  .  . 

... 

1 

•  • 

1 

... 

... 

2 

»  «  » 

... 

•  •  • 

•  •  • 

... 

... 

... 

1 

... 

1 

•  •  • 

2 

7 

23 

32 

28 

12 

3 

... 

107 

•  «  • 

•  ’ 

6 

7 

13 

7 

3 

*  •  • 

«  •  . 

36 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  . 

... 

•  •  • 

•  •  • 

... 

1 

■  •  • 

... 

*»« 

... 

1 

13 

... 

•  •  • 

•  •  • 

1 

14 

25 

•  •  • 

... 

... 

... 

... 

- 

... 

•  •  • 

1 

26 

.  .  . 

•  •  • 

.. 

•  •• 

1 

1 

2 

27 

34 

65 

... 

... 

. .  . 

... 

•  •• 

1 

.  «  • 

32 

44 

... 

77 

18 

9 

2 

l 

... 

... 

30 

12 

3 

2 

... 

... 

... 

... 

•  •  • 

•  *  * 

•  •  • 

... 

17 

.  .  . 

2 

«  » *» 

1 

9 

2 

2 

9 

4 

„  m 

.  . 

29 

•  •  • 

•  •  • 

«  •  • 

•  •• 

2 

'  *  * 

1 

... 

•  •  * 

... 

3 

2 

1 

2 

1 

8 

20 

20 

19 

5 

... 

... 

78 

1 

2 

8 

1 

7 

3 

5 

10 

4 

1 

... 

37 

144 

76 

48 

124 

319 

356 

293 

192 

96 

38 

6 

1692 

113 

76 

62 

83 

110 

92 

66 

49 

58 

50 

2 

761 

C  jj 

si 

^  C 

ZD  H 


1362 


505 


38 


40 

142 

47 

32 


115 


2453 


11 


Deaths  from 


Brought  forward 
Bronchitis 

Pneumonia 

Other  diseases  of  Respiratory 
system 

Enteritis 

Diseases  of  Liver  ••• 

Other  diseases  of  Digestive 
system 

Sunstroke 

Glandlike  organs  of  uncertain 
use 

Urinary  system 
Generative  Organs 
Child  birth  and  Abortion  ... 
Bones  and  Joints 

Integumentary  System 

VII.  Violence- 

Accident  &  Negligence 

Homicide,  Suicide  &  Execution 

VIII.  Ill-defined  Causes. 

Debility 

Unknown 


Totals  ••• 


Sex. 

Ages. 

lO 

r-H  J 

u© 

»o 

to 

i© 

t© 

IO 

o 

t>*  • 

0 

L* 

0)  Sh 

i©  _ 

©q 

CO 

Tji 

iO 

. 

£ 

"C  • 

03 

^  rn 

GO 

o  £ 

O 

o  ® 

•4-> 

o  »" 
+»  u 

O  £ 

O  GO 

3  S 

O  ao 

■+-  u 

00 

&H 

Total. 

S  3 

-4-j 

o> 

03 

a- 

<o  $ 

-  eS 

l©  <D 

a3 

.©)  Oi 

*©  2 

_  03 
i©  a/ 

io  2 

X>  83 
>  <V 

JZr © 

H 

*o  >. 

—  >> 

©q 

CO 

*© 

CO 

o 

P 

O  H 

f  M. 

144 

76 

48 

124 

319 

356 

293 

192 

96 

38 

6 

1692  \ 

2453 

tF- 

113 

76 

62 

83 

110 

92 

66 

49 

58 

50 

2 

761  j 

f  M. 

59 

14 

1 

1 

1 

•  •  • 

1 

94  • 

... 

0  0  0 

77) 

146 

iF- 

46 

21 

... 

... 

•  •  • 

•  •  • 

•  •  9 

... 

1 

1 

0  0  0 

69  j 

if  M. 

10 

18 

4 

9 

33 

33 

39 

23 

8 

2 

3 

182  ) 

235 

(  F* 

8 

14 

10 

5 

4 

4 

3 

1 

4 

... 

0  0  0 

53  j 

f  M. 

5 

9 

3 

2 

7 

5 

2 

3 

1 

00  0 

0  0  0 

37~) 

66 

tF- 

8 

10 

3 

3 

... 

1 

... 

1 

2 

... 

1 

29  r 

f  M. 

95 

44 

7 

•  •  • 

9  4  9 

1 

•  f* 

•  0  • 

*  0  0 

0  0  0 

147  1 

265 

lF- 

68 

47 

2 

•  9  «* 

... 

1 

... 

... 

•  0« 

0  0  0 

.  0  0 

118  j 

f  M. 

iF- 

3 

1 

•  •  • 

•  0  9 

•  •  • 

•  44 

•  •  • 

0  0  0 

6 

1 

12 

•  *  • 

9 

•  • « 

1 

-  4  «> 

1 

•  0  0 

1 

«  0  0 

0  0  0 

33 

2  ^ 

35 

J  M. 

•  •  • 

2 

4 

4 

10 

4 

7 

•  •  0 

1 

•  0 

•  •  « 

32  \ 

.7  j 

49 

F' 

1 

2 

3 

1 

4 

2 

2 

1 

1 

•  0  9 

0  0  0 

f  M. 

,  # 

- 

•  •  i 

•  •  • 

•  •  • 

9  •  * 

•  •  • 

•  0  • 

•  49 

... 

...  \ 

0 

lF- 

•  •  • 

1 

1 

•  94 

... 

•  •  » 

•  •• 

.  •  0 

•  0  0 

•  4  4 

..0 

2  j 

L 

/  M. 

|\F- 

\  M. 

}  F‘ 

2 

•  •  • 

•  • 

1 

3 

1 

2 

1 

10 

1 

11 

•  •  • 

15 

3 

3 

7 

<00 

O 

hJ 

1 

48  1 
15  J 

i 

000  i 

1  j 

63 

/  M. 
1F- 

... 

•  •  • 

•  4* 

♦  »* 

•  •  • 

•  •  • 

•  •  • 

i 

»  0  0 

•  0  0 

... 

1 

/  M. 
1F- 

... 

•  •  • 

7 

•  94 

7 

5 

•  •  • 

0  0  0 

0  0  0 

•  0  4 

0  0  0 

•  0  0 

... 

...  1 

19 ; 

19 

r  m. 

iF- 

•  •  0 

•  •  • 

9  4  9 

4  9  9 

9  4  4 

•  44 

99  4 

1 

0  0  0 

0  0  0 

...  j 

1 

(  M. 

1  F- 
V 

9  4  9 

•  •  « 

•  • 

•  99 

... 

9  9  9 

1 

1 

0  0  0 

* 

0  0  0 

0 

2 

f  M. 

•  94 

•  94 

2 

o 

o 

2 

•  •  • 

1 

0  0  0 

.  •  • 

8 1 

12 

lF- 

4  9  9 

2 

1 

... 

i 

4  4  4 

•  •  • 

•  0  • 

... 

4  J 

(  M. 

99  • 

•  «» 

2 

3 

5 

2 

2 

0  0  0 

0  0  0 

,00 

•} 

15 

IF- 

00  • 

•  •  • 

•  .  . 

•  •  • 

1 

•  •  • 

•  •  • 

0  0  0 

0  0  0 

... 

/  M. 

62 

3 

4  4  • 

•  •  • 

1 

1 

4 

3 

2 

2 

6 

81  j 

143 

iF 

55 

2 

•  •  * 

1 

•  99 

94  9 

•  •  • 

•  0  0 

... 

1 

... 

59  r 

f  M. 

1 

•  •  • 

•  •  • 

1 

2 

3 

2 

2 

2 

0  0* 

29 

42  ] 

47 

1F- 

•  •  • 

•  •• 

0  0* 

•  •  • 

1 

9  9  9 

1 

0  0  0 

0  0  0 

0  0  0 

3 

5  J 

C  M. 

381 

166 

70 

147 

395 

433 

375 

230 

112 

45 

41 

2398^ 

1F- 

300 

174 

84 

102 

128 

108  I 

76 

59 

66 

63 

6  1 

J 

1156  j 

3554 

12 


Some  of  the  principal  causes  of  death  in  1920  and  in  the  preceding  ten  years  are  shown 


here. 


Table  XI. 


1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

1919 

Average 
for  pre¬ 
ceding  ten 
years. 

1920 

; 

1  Phthisis 

612 

621 

612 

534 

616 

554 

527 

590 

722 

693 

608 

677 

2  Malaria 

701 

865 

787 

500 

469 

421 

473 

455 

478 

606 

575 

505 

3  Enteritis 

112 

192 

167 

220 

213 

202 

213 

266 

257 

318 

216 

265 

4  Pneumonia 

204 

154 

118 

212 

205 

163 

203 

220 

559 

243 

228 

235 

5  Bronchitis 

97 

121 

124 

140 

103 

80 

98 

148 

198 

152 

126 

146 

6  Beri-Beri 

334 

333 

285 

253 

256 

195 

182 

323 

262 

238 

266 

143 

7  Debility 

82 

65 

80 

124 

115 

81 

104 

147 

95 

153 

105 

143 

8  Dysentery 

247 

212 

193 

137 

• 

128 

163 

134 

147 

130 

188 

168 

138 

9  Tetanus 

141 

144 

162 

158 

136 

167 

118 

133 

199 

133 

139 

120 

10  Old  Age 

114 

144 

157 

183 

175 

145 

143 

198 

141 

174 

157 

142 

11  Unspecified 
fever 

13 

28 

25 

214 

297 

258 

184 

239 

323 

68 

164 

20 

12  Small-pox 

213 

32 

1 

1 

••• 

8 

41 

7 

16 

142 

•  •  • 

18 

Table  XII  shows  the  distribution  of  the  chief  causes  of  death  among  the  various 
nationalities. 


13 


Tabic  XII. 


Euro¬ 
pean.  ! 

1 

Eura¬ 

sian. 

Chi¬ 

nese. 

Malay. 

[ndian. 

0. 

Nation  ! 

Un¬ 

known. 

Total. 

Small  pox 

•  •  ■ 

«  a  • 

7 

5 

6 

a  a  a 

16 

Enteric  Fever 

•  •  • 

a  a  a 

22 

1 

2 

1 

•  a  a 

26 

Diarrhoea 

1 

19 

1 

2 

a  a  a 

23 

Dysentery 

... 

3 

80 

7 

46 

2 

a  a  a 

138 

Remittent  Fever 

... 

a  a* 

23 

1 

.. 

a  a  a 

24 

Unspecified  Fever 

a  a  » 

16 

3 

1 

a  a  a 

20 

Syphilis 

| 

a  a  a 

24 

2 

3 

1 

•  a  • 

30 

Puerperal  Fever 

1 

6 

7 

K 

o 

a  a  a 

.  .  • 

19 

Other  Septic  Diseases 

Phthisis 

2 

40 

3 

6 

... 

a  a  a 

51 

2 

8 

507 

63 

89 

8 

a  a  a 

677 

Other  Tuber<  ular  Diseases 

... 

1 

58 

34 

15 

o 

O 

a  a  a 

111 

Leprosy 

.aw 

1 

11 

3 

... 

... 

15 

Tetanus 

»»• 

1 

88 

5 

25 

1 

... 

120 

Malaria 

.  a  • 

3 

307 

72 

116 

6 

1 

505 

Worms 

•  •  • 

•  a  a 

12 

2 

24 

a  a  a 

'  a  a 

38 

Beri-Beri 

a  a  a 

•  • 

100 

15 

28 

.  .  a 

a  a  • 

143 

Cancer 

•  •  • 

1 

18 

2 

•  a  a 

1 

a  a  % 

22 

Premature  Birth 

a  •  • 

1 

25 

6 

8 

... 

a  a  % 

40 

Old  Age 

•  •  • 

1 

71 

45 

21 

4 

r  a  a 

142 

Convulsions 

a  a  a 

2 

38 

2 

4 

1 

•  •  a 

47 

Other  diseases  of  Nervous  System 

1 

... 

19 

4 

7 

1 

*  a  a 

32 

Other  diseases  of  Circulatory  System 

*  •  • 

6 

79 

7 

21 

2 

a  a  a 

115 

Bronchitis 

»*• 

2 

117 

15 

12 

.  . 

146 

Pneumonia 

Other  disease  of  Respiratory 

•  •  • 

1 

162 

18 

54 

... 

... 

235 

System 

1 

... 

45 

4 

15 

1 

66 

Enteritis 

•  a  a 

223 

16 

23 

3 

a  a  a 

265 

Diseases  of  Liver 

1 

1 

25 

1 

7 

a  a  . 

a  •  • 

35 

Other  diseases  of  Digestive  System 

1 

34 

4 

7 

3 

.  .  a 

49 

Oth?  r  diseases  of  Urinary  System 

1 

1 

41 

2 

17 

1 

... 

63 

Child  Birth  and  Abortion 

... 

1 

6 

7 

... 

19 

Accident  and  Negligence 

1 

■  •  a 

8 

... 

3 

1 

12 

Homicide,  Suicide  &  Execution  ... 

*  •  • 

a  a  a 

13 

1 

2 

... 

15 

Debility 

... 

•  •  • 

6  L 

24 

57 

1 

a  a 

143 

Unknown 

•  * 

a  a  • 

26 

3 

18 

a  a  a 

.  .  . 

47 

Sunstroke 

•  •  • 

1 

1 

•  a  a 

... 

a  a  a 

2 

Diphtheria 

m  •  • 

•  •  a 

1 

a  a  a 

a  a  • 

t  .  * 

1 

Influenza 

5 

4 

53 

5 

19 

2 

a  a  • 

88 

Rheumatism 

a  ,t  <* 

•  ♦  a 

a  a  a 

1 

1 

•  a  a 

.  .  . 

2 

Anaemia 

a  a  • 

a  a  a 

1 

1 

J. 

aa  a 

a  * 

3 

Malaria  Cachexia 

a  •  a 

.. 

a  a  a 

a  a  a 

1 

•  •  a 

-  a  a 

1 

Generative  Organs 

•  •  « 

a  •  • 

1 

a  a  a 

a  a  a 

v  a  a 

a  a  • 

1 

Diabetes 

... 

a  •  • 

1 

.  .  . 

a  a  a 

a  a  a 

.  .  . 

1 

Bones  and  Joints 

... 

a  a  a 

.  .  a 

1 

... 

a  a.  a 

1 

Erysipelas 

tat 

aa  • 

1 

a  a  » 

... 

•  a  % 

l 

integumentary  System 

1 

.  .  . 

1 

1 

•  a  a 

1 

“  * 

.  -  a 

2 

Total  — 

12 

43 

2390 

387 

677 

44 

1 

3,554 

14 


Seasonal  Mortality  : — The  death3  and  death  rate  for  each  mouth  are  here  shown. 


Table  XIII 


Month 

Deaths 

Death  rate 
per  thousand 

Month 

Deaths 

Death  rate 
per  thousand 

January 

318 

34.66 

July 

264 

28.77 

February 

288 

33.55 

August 

282 

30.73 

March 

303 

33.02 

September 

271 

30.51 

April 

269 

30.28 

October 

293 

31.93 

May 

317 

34.55 

November 

292 

32.87 

June 

334 

37.60 

December 

323 

35.20 

The  climate  in  Penaug  varies  little  through  the  year. 

The  monthly  deaths  and  death  rates  are  recorded  for  future  reference,  but  no  material 


inference  is  deduced. 

Infectious  Disease.  Table  XIV  gives  in  detail  the  different  infectious  diseases 
which  occurred  during  the  year. 

Table  XIV. 
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Chinese. 

Indian. 

Malay. 

Total. 

Vaccinated  Cases 

2 

1 

— 

3 

Unvaccinated 

9 

5 

4 

18 

Total 

11 

6 

4 

21 

Only  3  out  of  the  21  cases  shewed 

There  were  16  deaths  : — 

any  mark  of  vaccination. 

Chinese. 

Indian. 

Malay. 

Total. 

Vaccinated 

— 

1 

— 

1 

Unvaccinated 

6 

5 

4 

15 

Total 

6 

, 

.  6 

4 

16 

While  not  attempting  to  draw  any  material  deductions  from  so  small  a  series  of  cases,  yet  it. 
is  interesting  to  note  that  only  3  of  the  21  cases  shewed  any  mark  of  vaccination  :  this  bears  out 
the  long  established  truth  that  vaccinated  persons  are  le3S  liable  to  attack  than  those  unvaccinated. 

Further,  these  three  were  aged  23,  25  a  id  26  years  and  one  of  them  an  Indian,  aged  25, 

died. 


Vaccination  in  infancy  is  most  important  and  has  been  proved  elsewhere  as  well  as  here  to 
have  saved  the  lives  of  many  children  and  to  have  postponed  the  liability  to  attack  from  Small-pox 
for  several  years  :  but  the  protection  afforded  by  this  vaccination  in  infancy  does  not  extend  to 
the  age  of  puberty  and  revacciuation  before  this  age  is  reached  should  always  be  done. 

The  position  has  been  well  summarized  by  Dr.  Wanklyn,  the  famous  small-pox  expert. 

“  The  fact  is,”  he  says  “  that  protection  conferred  by  vaccination  wears  out  after  a  lapse  of 
time  which  is  uncertain  and  varies  with  each  individual.  No  one  can  say,  for  any  one  individual 
what  the  length  of  that  lapse  of  time  may  be. 

Revaccination  may  be  effective  for  a  period  of  20  years. 

Primary  vaccination  does  not  confer  immunity  for  so  long  a  period  as  this.” 

We  may  add  a  further  observation,  that  the  duration  of  effective  protection  after 
vaccination,  not  only  varies  with  each  individual  but  also  varies  in  the  same  individual  in 
different  circumstances. 

For  example,  many  people  who  come  from  a  temperate  climate  to  the  tropics  find  their 
vitality  lowered  and  their  general  resistance  to  disease  impaired. 

Again  in  a  district  where  small-pox  is  more  or  less  endemic  one  is  continuously  exposed  to 
the  risk  of  infection  and  a  small  degree  of  protection,  which  might  suffice  in  a  country  where 
small-pox  is  a  rarity,  may  fail  to  ward  off  the  disease. 
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* 


After  successful  revaccinatiou  the  subject  will  have  a  high  degree  of  immunity  for  a 
period  of  years.  Wanklyn  Bpeaking  of  conditions  in  England  says  20  years — this  is  indisputable: 
small  pox  may  be  developed  but  the  attack  will  be  greatly  modified. 

Jk. 

In  Penang  I  have  seen  over  1500  Cases  of  Sn^all-pox  (with  nearly  500  deaths)  but  I  have 
not  yet  seen  a  patient  shewing  good  marks  of  revaccination  dia-jif  Small-pox. 

'  * 

In  a  country  such  as  this  where  Smali-ppx  is  more  or  less  endemic  I  strongly  recom¬ 
mend  re  vaccination  every  five  years. 

• 

It  is  probable  that  many  of  the  operations  would  pro  ve  unsuccessful  and  the  vaccination 
would  not  u  take  ”  :  this  may  be  looked  on  as  a  proof  tint  the  patient  being  insusceptible  to 
vaccination,  is  immune  to  Small-pox. 

On  the  other  hand,  if  the  revaccination  was  successful  it  would  shew  that  the  person 
was  susceptible  to  Small-pox  and  at  the  time  of  revaccination  was  running  a  quite  unnecessary  risk 
of  developing  an  infectious  disease. 

Revaccination  with  us,  apart  from  epidemic  times,  is  commonly  refused. 

The  vaccination  Ordinance  No.  XIX  of  1868,  which  was  repeated  by  the  Quarantine 
and  Prevention  of  Disease  Ordinance  No.  XXXIII  of  1915,  made  the  period  within  which  infants 
had  to  be  vaccinated  3  months  from  birth. 


The  Quarantine  and  Prevention  of  Disease  Ordinance  says  that  the  parent  of  any  child 

born  in  the  Colony  shall  within  six  months  after  its  birth . . take . it 

. . to  the  public  vaccinator . . . and  under  Sec.  36  the  Registrar  of 

Births  must  immediately  after  the  registration  of  a  birth,  give  the  parent . 

a  notice  to  have  the  child  vaccinated  within  six  months. 


The  idea  that  infants  should  not  be  vaccinated  till  they  are  six  months  old  is  widely 

4lieie 

prevalent  ands*®*  seems  to  be  no  doubt  that  this  idea  originate  l  through  misreading  the  notice 
given  under  Sec.  36. 

difficulty 

We  encounter  considerable  in  persuading  parents  to  have  their  babies 

Vaccinated  before  they  reach  the  age  of  six  months. 

II  see  no  reason  why  a  healthy  infant  should  not  be  vaccinated  within  six  weeks  of  its 
birth  :  its  power  of  movement  is  then  not  great  and  there  is  less  danger  of  the  vaccination  wound 
becoming  infected  by  the  infant’s  own  actions 

I  strongly  advise  that  a  recommendation  be  printed  on  notice  under  Sec.  36  (schedule 
C  Form  I)  stating  that  the  best  time  for  vaccination  is  when  the  child  is  six  weeks  old. 

Such  recommendation  is  now  given  by  us  but  it  would  probably  carry  more  weight  if  it 
was  printed  on  the  official  form. 

Up  to  September  it  was  the  custom  for  the  Govern  meat  Public  Vaccinator  to  give  lists 
of  registered  births  to  the  different  Police  Stations  and  police  constables  were  sent  to  look  up  the 
children  and  ask  their  parents  to  bring  them  on  a  certain  date  to  the  Police  Station  for  vaccination 
by  the  public  vaccinator. 

The  police  constable  frequently  reported  that  the  child  had  removed  to  s)me  unknown 
placa,  that  it  had  died,  that  it  could  not  be  found  or  that  it  had  bean  vaccinated  by  a  private 
practitioner  whose  name  was  unknown. 

These  credulous  if  not  credible  reports  were  entered  in  the  vaccinator’s  book. 

The  only  children  the  vaccinator  saw  ware  tho33  who  came  to  the  polica  station. 

For  many  years  we  considered  this  an  unsatisfactory  procedure. 
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la  Septembjr  the  Muaicipal  Heath  Officers  were  appointed  Deputy  Superintendents  of 
Vaccination  and  the  Sanitary  Inspectors  and  District  Nurse?  were  appointed  Public  Vaccinators. 

A  copy  of  the  entries  in  the  Government  Vaccinator’s  book  for  1920  was  made  and 
Sanitary  Inspectors  were  detailed  to  look  up  the  children  and  verify  the  reports. 

Many  reports  were  found  to  be  inaccurate  and  the  arrears  were  heavy  :  I  have  already 
said  that  the  general  impression  is  that  infants  need  not  be  vaccinated  till  they  are  six  months  old. 

The  Sanitary  Inspectors  offered  to  vaccinate  any  unvaccinated  children  found,  or  if  the 
parents  preferred  to  have  the  operation  done  by  a  private  practitioner,  a  short  period  was  given  ; 
if  the  child  was  unvaccinated  at  the  end  of  the  period  and  no  certificate  of  unfitness  for  vaccination 
had  been  sent  in,  the  parents  were  prosecuted. 

It  will  be  seen  that  repeated  visits  had  to  be  made  on  recalcitrant  parents  :  next  year 
when  I  hope  that  additional  Inspectors  will  be  appointed,  I  propose  to  deal  with  such  people  more 
firmly  and  prosecute  all  found  unvaccinated  after  six  months  of  age. 

Following  our  visits  many  childrei  were  vaccinated  but  at  end  of  the  year  arrears  were 
still  heavy. 

I  asked  for  increased  stiff  to  cope  with  the  extra  work  but  the  appointments  have  not  yet 
been  made  and  are  subject  to  the  sanction  of  the  Commissioners. 

It  was  found  that  Medical  Practitioners  were  omitting  to  send  to  the  Deputy  Superin¬ 
tendents  of  Vaccination  certificates  of  successfully  performed  vaccinations  and  reminders  were  sent 
to  each  of  them. 

No  great  improvement  on  the  present  procedure  is  possible  till  we  get  a  sufficient  staff. 

We  are  attempting  to  keep  in  touch  with  each  infant,  recommending  vaccination  at  an  ear¬ 
lier  period  than  six  months  and  offering  to  vaccinate  at  the  house;  if  the  method  doe3  not  prove 
successful  I  will  ask  that  the  police  stations  be  again  used  as  vaccination  centres  but  the  Sanitary 
Staff  must  continue  to  do  the  “  follow  up”  work  and  issue  summonses  when  necessary. 

t 

Measles*  This  is  not  a  notifiable  disease. 

17  Cases  were  reported  ;  all  were  of  a  mild  type  and  there  were  no  deaths  from  this 

cause. 

Of  these  cases  12  were  Indian,  4  Chinese  and  1  Malay. 

As  noticed  in  previous  years  this  is  a  disease  to  which  the  Indian  Community  seems 
particularly  susceptible. 

Chicken-pox  There  were  52  cases  distributed  throughout  the  year. 

37  were  of  Indian,  8  of  Chinese,  3  of  Malay,  and  4  of  other  race. 

It  has  been  often  noticed  in  Penang  that  Indians  seem  particularly  susceptible  to  this 
disease:  this  year  provides  another  instance. 

Some  of  the  cases  were  severe  but  there  were  no  deaths. 

Enteric  Fever.  44  cases  were  reported,  13  by  the  Deputy  Registrar  of  Deaths 
9  by  the  Medical  Officers  of  the  General  and  District  Hospitals  and  22  by  private  practitioners. 

There  were  26  deaths,  13  of  which  were  reported  by  the  Deputy  Registrar  of  Deaths, 
5  by  the  Medical  Officers  of  the  Hospitals  and  9  by  private  practitioners. 

Of  the  total  cases  32  were  Chinese  and  of  these  22  died. 

Tuberculosis.  In  our  Annual  Report  for  1902,  it  was  stated  that  “the  Phthisis 
death  rate,  always  one  of  our  largest,  is  in  large  measure  due  to  ignorance.  If  mere  care  were 
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taken  to  provide  fresh  air  and  sunlight  in  our  houses  this  cause  of  death  could  be  greatly 
reduced.” 

In  the  intervening  years  we  have  never  ceased  from  our  activities  in  the  securing  of  access 
of  fresh  air  and  sunlight  to  the  houses  in  Penang  ;  and  moreover  our  Building  By-laws  have  been 
reconstructed  so  that  all  new  dwellings  must  conform  to  a  reasonable  standard  for  the  provision 
of  light  and  ventilation. 

During  the  past  year  we  were  also  able  to  commence  systematic  disinfection  of  houses 
where  cases  of  Phthisis  have  been  reported,  but  this  important  work  has  suffered  owing  to  shortage 
of  staff. 


What  has  been  the  result  of  these  activities  and  of  these  By-laws,  as  reflected  in  our 
Phthisis  mortality  ? 

During  the  twenty  years  1900  to  1919  we  had  an  average  each  year  of  610  deaths  certified 
as  due  to  consumpLiou  :  iu  1920  the  number  was  677. 


Let  us  compare  briefly  the  years  1902  and  1920. 


Year. 

Estimated  population. 

Deaths  from  all  kinds 
of  tuberculosis. 

Rate  per  thousand 
of  the  population. 

1902 

95,386 

685  j  7.18 

1 

1920 

108,286 

788 

7.28 

Not  an  encouraging  result,  truly. 


There  seem  to  be  only  three  possible  explanations  which  demand  consideration. 

(1)  that  the  remark  quoted  above  from  the  1902  repert  was  unjustifiably  optimistic : 
but  all  the  available  evidence  goes  to  show  that  it  is  literally  true  and  accurate. 

(2)  that  our  cases  of  tuberculosis  are  imported  rather  than  acquired  iu  Penang  :  against 
this  is  the  fact  that,  to  mention  only  the  main  form  of  tuberculosis  which  occurs  here,  namely 
Phthisis,  of  the  677  fatal  cases  of  this  disease  in  1920,  over  600  are  returned  as  having  been 
resident  in  Penang  for  over  two  years  before  death,  and  we  must  assume  that  most  of  them 
acquired  the  disease  here. 

(3)  that  our  efforts  to  provide  light  and  ventilation  have  been  neutralized  by  the 
rooted  objection  of  the  people  to  the  use  of  these  excellent  disinfectants . 

All  our  experience  goes  to  show  that  however  necessary  it  may  be  to  provide  windows,  a 
much  more  valuable,  though  perhaps  more  difficult  work  would  be  to  educate  the  people,  to 
appreciate  the  virtues  of  light  and  fresh  air. 

It  is  of  little  use  to  put  in  a  window  which  is  promptly  shut  up  and  kept  tightly  shut. 

Let  me  add  a  further  quotation  from  our  1902  report,  dealing  with  the  Phthisis  problem. 

a  It  appears  to  me  that  the  task  of  reducing  native  ignorance  rests  largely  with  the 
Government;  the  education  question  is  in  their  hauls:  instruction  in  Hygiene  could  be  made 
compulsory  in  schools.” 

And  we  feel  to-day  that  the  first  great  advance  will  be  made  in  the  war  against  this 
terrible  white  scourge  of  consumption,  when  we  have  brought  the  people  to  realize  the  value  of 
light  aud  ventilation  and  not  till  then not  indeed  until  they  so  love  light  aul  air  as  to  be 
utterly  intolerant  of  close  dark  rooms. 
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The  Scottish  Board  of  Health  in  a  memorandum  says  that  much  of  the  bad  health  in 
adults  is  due  to  disease  or  lack  of  care  and  treatment  in  childhood. 

They  are  of  opinion  that  the  Education  Authorities  should  be  responsible  for  providing  or 
seeing  that  provision  is  made  for  the  treatment  of  disease  in  necessitous  children. 

We  have  hearJ  of  a  new  Serum  treatment  for  tuberculosis  and  the  results  are  said  to  be 
remarkable,  cases  being  completely  cured. 

It  is  hoped  that  the  reports  will  prove  true  ;  the  failure  of  tuberculin  to  do  what  was 
expected  of  it  has  not  been  forgotten. 

Some  of  us  may  think  that  the  discovery  of  a  preventive  of  tuberculosis  would  be  a  much 
more  important  matter  and  that  research  and  investigation  should  be  concentrated  on  this. 

Vaccines  for  the  prevention  of  other  diseases  (e.g.  small-pox,  enteric  fever  etc  )  have  been 
discovered  and  proved  of  the  greatest  value. 

Till  such  a  preventive  is  discovered  we  can  only  continue  to  improve  the  sanitary 
conditions  of  houses, — obtain  more  opeu  spaces  as  such,  and  as  streets  and  back  lanes,— do  away  with 
overcrowding  in  one  or  two  rooms  of  houses  whilst  the  other  rooms  are  empty — advise  tubercular 
people  on  their  behaviour  and  mode  of  life, — improve  social  conditions  generally  and  get  our 
people  into  such  a  state  that  they  will  be  able  to  resist  the  infection  of  tuberculosis  which  is 
meantime  all  too  prevalent. 

Our  present  preventive  efforts  should  continue  to  attack  our  housing,  its  ventilation  and 
cleanliness;  our  people  should  have  good  food  and  such  should  be  properly  cooked  :  the  future 
development  of  the  town  should  be  borne  in  mind  and  a  definite  scheme  of  town  planning  and 
extension  drawn  up. 

Influenza.  88  persons  were  reported  to  have  died  from  this  disease. 

Their  nationalities  were:—  Chinese  53,  Indian  19,  Malay  5,  European  5, 
Eurasian  4,  others  2. 

Influenza  continued  with  us  during  the  year,  the  mortality  being  highest  in  June. 

The  monthly  incidence  of  cases  was  as  follows  :  — 


January  ...  7 

July  ...  4 

February  •••  4 

August  •••  4 

March  ...  4 

September  ...  5 

April  ...  5 

October  ...  8 

May  ...  7 

November  ...  6 

June  ...  21 

December  ...  13 

29  of  the  deaths  were  reported  from  the  Hospital,  20  by  one  private  practitioner 
and  the  rest  by  other  private  practitioners. 

No  return  was  made  by  the  Deputy  Registrar  of  Deaths. 

It  is  probable  that  many  others  died  from  this  disease  though  their  deaths  are 
returned  as  pneumonia  or  broncho-pneumonia. 
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The  pneumonic  type  was  the  most  common  but  cases  of  gastric  influenza  were  also 

heard  of. 

Common  Lodging  Houses,  Eating  shops  and  other  places  of  public  resort  were 
disinfected  by  the  Sanitary  Staff  throughout  the  year ;  and  special  efforts  in  this  direction  were 
made  in  June. 

Anti-spitting  notices  and  leaflets  (in  English  and  Vernacular)  giving  the  pre¬ 
cautions  recommended  for  warding  off  the  disease  were  kept  posted  up  in  prominent  places  in 
Town. 

This  special  work  took  np  much  of  the  time  of  the  Sauitary  Staff  and  ordinary 
routine  work  was  in  abeyance. 

In  other  places  Influenza  returned  in  Epidemic  form  ;  we  were  more  fortunate. 

Puerperal  Fever.  19  cases  were  reported,  17  by  the  Deputy  Registrar  of  Deaths 
and  2  by  a  private  practitioner. 

They  were,  Malay  6,  Chinese  and  Indian  5  each  and  other  races  3. 

They  all  died. 

Anti-Mosquito  Work, 

The  destruction  of  Mosquitoes  Ordinance  No.  38  of  1919  came  into  force  throughout  the 
Colony  on  8th  May  and  an  amending  Ordinance  (No.  15  of  1920)  was  passed  on  the  17th  June. 

As  in  previous  years  a  gang  of  about  100  Indian  coolies  was  employed  in  the  undrained 
and  low  lying  parts  of  the  town. 

The  work  done  by  these  coolies  is  of  great  importance  :  they  keep  clear  and  re-train  earth 
ditches,  abolish  small  collections  of  standing  water  and  cut  down  vegetation  that  may  harbour 
mosquitoes. 

Such  work  is,  however,  only  of  temporary  value  and  to  be  of  much  use  lias  to  be  repeated 
month  by  month. 

Many  of  the  so-called  “  reserved  roads  ”  should  be  taken  over  by  the  Municipality  and 
properly  drained  :  the  earth  ditches  alongside  these  reserved  roads  are  in  many  cases  below  the  level 
of  the  drains  of  the  main  roads,  and  we  find  it  impossible  to  drain  some  lots 

If  the  main  roadside  drains  have  been  built  at  their  lowest  possible  level  an  enormous 
amount  of  filling  will  be  required  on  many  lots  before  they  are  rendered  free  from  standing  water. 

This,  to  a  private  owner,  will  be  an  expensive  undertaking,  but  it  is  the  only  measure 
of  permanent  value  in  Penang. 

Some  of  such  lots  are  owned  by  people  too  poor  to  bear  the  cost  of  filling  and  I  suggest 
that  Government  or  the  Municipality  purchase  such  lots  and  do  the  necessary  work  ;  when  filled  in 
that  property  could  be  used  for  building  sites  and  its  value  would  be  increased. 

Clinker  and  ash  from  the  incinerator  make  excellent  filling  and  the  Municipality  could 
probably  make  land  free  from  standing  water  at  less  expense  than  any  private  individual. 

I  do  not  think  that  much  land  is  now  owned  by  the  Municipality  and  many  of  its  em¬ 
ployees  who  should  have  quarters  are  without  houses. 

Low  lying  land  bought  by  the  Municipality  aul  filled  in  could  thereafter  be  sold  or 
exchanged  for  other,  perhaps  built  on,  lots  in  town. 

Late  in  the  year  we  had  a  short  visit  from  Dr.  Macdonald,  Hon.  Secretary  to  the  Singa¬ 
pore  Anti-mosquito  Committee  and  with  Dr.  Glass  or  myself  he  inspected  many  parts  of  the  town 
and  saw  our  Anti-mosquito  gangs  at  work. 
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He  is  of  opinion  that  filling  up  is  one  of  the  most  urgent  measures,  that  our  routine 
“  cleaning  up  "  work  is  still  necessary,  that  the  districts  supervised  by  the  Inspectors  should  be 
made  smaller  and  the  staff  of  Inspectors  increased. 

In  Singapore,  I  understand  there  is  a  special  staff  for  Anti-mosquito  work  only  ;  their 
districts  are  small  and  they  are  used  as  house  to  house  instructional  agents. 

My  experience  is  that  Inspectors  are  of  the  greatest  value  in  teaching  people  how  to  avoid 
insanitary  conditions  but  they  are  usually  welcomed  with  open  arms  by  the  average  householder 
when  Sanitary  defects  requiring  immediate  and  possibly  costly  action,  are  pointed  out 

Such  being  my  experience,  I  think  that  each  Inspector  should  be  trained  in  all  matters  con¬ 
nected  with  sanitation:  he  should  not  visit  a  house  to  look  for  mosquitoes  only  but  should  be  able  to 
note  and  advise  on  all  health  matters  in  connection  with  a  house  and  its  occupants  :  it  would  take 
time  to  train  such  an  Inspector  and  his  district  would  have  to  be  small,  but  his  work  would  be 
thorough:  he  would  be  the  recognised  sanitary  adviser  to  the  district  and  would  have  an  intimate 
knowledge  of  its  people  and  their  circumstances  :  his  visits  to  each  house  would  be  frequent  but  I  do 
not  think  that  householders  would  dislike  frequent  visits  by  one  man  so  much  as  many  and  recurring 
visits  from  several  different  experts  on  various  sanitary  matters. 

The  gang  of  20  Tamil  boys  was  retained  and  did  excellent  work  in  removing  discarded 
tins,  coco-nut  shells  and  other  receptacles  capable  of  holding  water  and  becoming  breeding  places 
for  mosquitoes. 

Apart  from  tins  our  most  common  mosquito  breeding  receptacles  are  squirred  opened  and 
fallen  coconuts,  being  of  no  value  they  are  left  where  they  fall. 

The  growing  of  coconut  trees  within  Municipal  Limits  should  be  discouraged. 

The  Tamil  boys  are  under  the  supervision  of  a  Sub-Iuspector,  who  accompanies  them 
and  advises  house  occupiers  on  anti-mosquito  measures:  it  has  been  found  that  his  advice  is  seldom 
acted  on  by  householders  and  next  year  he  and  other  inspectors  will  be  serving  orders  under  the 
“  Destruction  of  Mosquitos  Ordinance  ”  as  well  as  giving  advice. 

I  think  there  are  now  few  householders  in  Penang  who  do  not  know  how  to  keep  their 
premises  free  of  mosquitoes  :  for  almost  a  year  we  have  asked  them  to  pay  tithe  of  mint  and  anise 
and  cummin  and  have  omitted  the  weightier  matters  of  the  law :  with  their  newly  added  knowledge 
and  their  old  continued  negligence  they  are  now  in  danger  of  the  law. 

My  thanks  are  due  to  the  Editors  of  the  local  newspapers  (both  English  aud  Vernacular) 
who  willingly  a- reed  to  assist  us  in  our  publicity  campaign  and  printed  articles  dealing  with  the 
mosquito  pest. 

I  do  not  agree  that  newspapers  exist  merely  to  tell  us  what  we  already  know  and 
convince  us  of  what  we  already  believe:  I  prefer  to  look  on  our  journals  as  leaders  of  public 
opinion  :  certainly  information  published  in  a  newspaper  promotes  discussion  and  gains  credence 
and  in  this  way  our  local  press  has  been  of  great  use  to  us  during  the  past  year. 

Posters  dealing  with  mosquito  prevention  were  prepared  aud  displayed  in  prominent 
places  in  town. 

Lantern  slides  with  similar  wording  were  also  made  in  the  Health  Office  and  (by  the 
courtesy  of  the  Manager  of  the  Empire  Theatre  Hall,  Penang  Hoad)  were  shewn  nightly  on  the 
screen  :  our  advice,  given  in  this  manner,  must  have  been  seen  and  read  by  many  thousands :  so 
far  as  I  am  aware  this  is  the  first  time  that  the  Cinema  has  been  used  in  the  Straits  for  anti¬ 
mosquito  educational  purposes. 

Lectures  on  mosquitoes,  the  diseases  they  carry  and  their  prevention  were  given  by  the 
Assistant  Health  Officer  to  the  scholars  at  the  Free  School  and  similar  lectures  were  included  in  a 
course  given  to  all  school  teachers  in  Penang. 
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Leaflets  giving  simple  instructions  for  the  destruction  of  mosquitoes  were  issued  to  all 
the  principal  firms  in  town. 

A.  special  gang  of  coolies  was  employed  in  oiling  once  a  week  all  ditches  and  swamps 
which  we  have  so  far  been  unable  to  clear  of  standing  water. 

Each  Inspector  supervises  the  work  of  this  gang  in  his  own  district  and  the  areas  are 
plotted  out  so  that  they  can  be  attended  in  weekly  rotation. 

I 

The  Fort  Moat,  the  lake  of  Lake  Villa  and  some  of  the  ditches  at  Sepoy  Lines  were  oiled 
weekly  :  this  was  done  on  behalf  and  at  the  expense  of  Government. 

Oiling,  like  ditch  training,  is  a  temporary  and  costly  measure  of  mosquito  suppression 
but  it  must  be  continued  till  the  dry  land  appears. 

A.  rossi  var.  indef.  was  foun  1  breeding  at  Katz  Street,  Presgrave  Street,  Noord in 
Street,  Rope  Walk,  Transfer  Road,  Northam  Road,  Kampong  Java  Bharu,  Dato  Kramat  Road, 
Siam  Road,  felangor  Road,  Seang  Tek  Road,  Caunter  Hall,  near  Quarantine  Camp,  Vermont 
Road,  Race  Course,  Ayer  Etam  Road,  York  Road,  Ayer  Rijah  Road  and  near  the  Clietty  Temple? 
Western  Road. 

This  mosquito  is  not  considered  a  carrier  of  malaria  under  natural  conditions. 

M.  sinensis  was  found  in  the  lake  of  Lake  Villa :  N.  faliginosm  was  discovered  at 
Western  Road  beyond  Chetty  Temple  and  at  Scott  Road :  both  these  mosquitoes  are  proved 
Malaria  carriers 

N.  karwari  was  located  in  Western  Road  beyond  the  Chetty  Temple  and  A. 
lucosphyriis  at  the  Waterfall  gardens  :  these  two  are  suspected  Malaria  carriers. 

C.  kochii  was  found  at  Western  Road  beyond  Chetty  Temple,  off  York  Road,  at 
Caunter  Hall  and  on  the  Race  Course:  M-  barbirostris  was  discovered  at  Lake  Villa  and  at 
Pangkor  Road  :  these  two  anophelines  are  not  Malaria  carriers.  , 

s 

Milk.  85  samples  were  bought  and  analysed. 

The  old  procedure  of  buying  samples  at  random  was  discontinued  and  only  such  samples 
as  were  considered  (  by  lactometer  test)  to  be  adulterated  were  purchased  . 

76  of  the  samples  were  found  .to  be  adulterated  with  added  water  to  an  extent  varying 
from  to  80%- 

Fines  varying  from  $5.00  to  $500.00  and  amounting  altogether  to  $4,455  were  inflicted  : 
the  maximum  fine  imposed  in  1919  was  $200.00  and  the  total  fines  were  $1,625. 

As  in  the  previous  year,  analyses  were  done  by  the  Deputy  Government  Analyst,  who  is 
analyst  under  the  Food  and  Drugs  Ordinance. 

272  licenses  were  issued  as  against  232  in  1919,  237  in  1918  and  217  in  1917. 

82  of  the  licensees  had  no  cows  of  their  own  and  were  merely  milk  hawkers:  in  1919 
there  were  100  ;  in  1918,  108  ;  and  in  1917,  86  of  these. 

As  pointed  out  in  previous  reports  the  imposition  of  occasional  heavy  fines  does  not  appear 
to  have  the  desired  effect. 

I  believe  there  is  a  milk  vendors’  ring,  with  a  common  fund  from  which  fines  are  paid  ; 
If  a  succession  of  heavy  fines  was  made,  heavy  fines  even  for  first  offences,  the  ring  might  be  broken. 

By  notification  2023  of  12th  November  1920,  our  By-laws  for  Dairies  were  amended  and 
the  Municipal  Com  nissioners  may  now  if  they  are  satisfied  that  there  has  been  a  breach  of  these 
By-laws  or  ot  the  Food  and  Drugs  Ordinance  or  its  Regulations,  withdraw  or  cancel  any  license. 
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I  am  of  opinion  that  the  imposition  of  heavy  fines  and  the  withdrawal  or  cancellation  of 
licenses  in  addition  will  do  much  to  stop  the  practice  of  selling  adulterated  milk. 

Formerly  it  was  fairly  common  fur  licensees  and  badges  to  be  transferred,  at  least  tempo¬ 
rarily,  without  permission :  out  of  some  250  licensees  it  was  difficult  to  detect  this  offence:  the 
practice  may  have  resulted  in  no  actual  harm  but  as  the  transferees  had  not  been  seen  by  the 
Health  Officer  there  was  a  distinct  risk. 

Notification  2023  has  made  the  detection  of  this  practice  less  difficult:  as  before  the 
badge  must  be  worn  an  1  the  license  carried  on  the  person,  but  the  liceuse  mast  no,v  bear  a 
photograph  of  the  licensee  and  a  duplicate  photograph  is  inserted  in  the  Register. 

Several  milk  selleis  were  approached  and  invited  to  sell  their  milk  from  a  special  stall 
at  Chowrasta  Market :  I  arranged  to  have  the  milk  tested  before  it  was  put  up  for  sale:  if  the 
miik  was  found  to  be  of  good  quality  it  was  to  hi  put  up  in  sealed  bottles  and  a  certificate  of  fitness 
given:  it  was  considerc  1  that  milk  bought  by  a  servant  in  the  ordinary  course  of  his  marketing 
and  delivered  by  him  to  the  consumer  in  a  Municipal  sealed  bottle  would  be  appreciated. 

The  idea  did  not  appeal  to  the  milk  vendors. 

Medical  Attendance.  During  the  year  medical  advice  or  treatment  was  given  to 
employees  in  the  various  departments  1778  limes  as  compared  to  850  times  in  1919  and  1008 
in  1918. 

Detail  in  different  dapartments  is  as  follows  : — 

Engineer  596,  Health  Officer  390,  Electrical  Engineer  340,  Firo  Brigade  &  Registration 
of  Vehicles  202,  Secretariat  156,  Water  Engineer  65,  Veterinary  Surgeon  27  and  Maternity 
Hospital  3. 

Maternity  81  Children  Hospital.  The  report  of  the  Honorary  Medical 
Superintendent  is  attached. 

A  Sub-Committee  was  appointed  to  enquire  into  the  scale  of  charges  and  general  run¬ 
ning  of  the  Hospital :  their  report  and  recommendations  are  still  under  consideration :  it  is 
suggested  that  the  Hospital  co  ild  be  ran  more  economically  by  the  Government  th  m  the  Muni¬ 
cipality  and  it  is  probable  that  Governra  mt  will  be  invited  to  take  over  this  institution. 

Catchment  Areas-  These  were  periodically  visited  by  the  Inspector, 

I  consider  that  this  Inspector  could  be  more  usefully  employed  under  the  direct 
supervision  of  the  Water  Engineer  and  next  year  it  is  suggested  to  transfer  the  post  to  that 
Department. 

Registration  o?  Births  81  Deaths.  Up  to  1st  September  registration  of  Births 
&  Deaths  within  Municipal  limits  was  done  by  Government:  the  Chief  Medical  Officer  was 
Registrar  and  his  Chief  Clerk  was  a  Deputy  Registrar  :  there  was  a’so  a  Deputy  Registrar  of 
Deaths,  a  qualified  medical  practitioner. 

All  births  had  to  be  reported  at  the  office  of  the  Registrar. 

This  to  many  people  meant  a  journey  of  4-5  miles  with  corresponding  expense  in  time 
and  money  and  I  doubt  if  all  our  births  were  reported. 

On  the  other  hand  the  facilities  for  reporting  deaths  were  ample  :  deaths,  uncertified  by 
a  qualified  medical  practitioner,  could  be  reported  at  auy  police  station  :  those  reports  were  sent  to 
the  Deputy  Registrar  of  Deaths  who  visited  and  gave  a  death  certificate  or  a  burial  permit:  his 
certificates  were  in  due  course  sent  to  the  Registrar  of  Deaths  for  the  Settlement  and  after  au 
interval  for  the  necessary  clerical  work  and  despatch  copies  were  sent  to  the  Muuicipal  Health 
Officer . 

It  should  not  be  necessary  to  point  out  that  this  procedure  was  unsatisfactory  :  the 
copies  of  “the  daily  death  returns”  were  usually  received  by  the  Municipal  Health  Officer  4-5  days 
after  the  deaths  and  included  the  returns  for  two  or  more  days. 
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The  Municipal  Health  Officer  is  primarily  responsible  for  the  health  of  the  community 
and  he  should  be  the  first  to  be  informed  of  all  births  and  deaths. 

For  many  years  the  Municipal  Health  Officers  ha ve  recognised  this  and  recommended 
that  the  work  of  birth  and  death  regi  tration  should  be  (within  Municipal  limits)  a  Municipal 
concern :  it  was  acknowledged  that  the  difficulties  in  connection  with  the  work  were  many  but  it 
was  considered  that  these  could  be  overcome  by  officers  who  daily  visited  different  districts  and 
whose  knowledge  of  the  town,  its  streets  and  house  numbers  was  intimate. 

By  order  in  Council  No.  1544  of  1920  the  power  of  appointing  Registrars  and  Officers 
was  delegated  to  the  Municipal  Commissioners  and  the  following  appointments  were  made:  — 

The  Municipal  Health  Officer .  Registrar  of  Births  and  Deaths. 

The  Assistant  Health  Officer . Deputy  Registrar  of  Births  &  Deaths. 

The  Assistant  Surgeon  .  do 

The  rest  of  the  Sanitary  Staff  _ Subordinate  Officers. 

The  Deputy  Registrar  of  Deaths  was  seconded  from  Government  to  Municipal  Service* 

Ultimately,  on  1st  September  1920  the  registration  of  Births  &  Deaths  within  Municipal 
limits  was  handed  over  to  the  Municipality. 

It  was  considered  that  the  practice  of  reporting  deaths  at  the  different  police  stations 
was  satisfactory  and  should  continue ;  but  to  have  only  one  office  for  registration  of  births 
seemed  a  distinct  inconvenience  and  liable  to  cause  incomplete  registration. 

Arrangements  were  made  with  Government  and  permis-sion  was  granted  to  use  all  police 
stations  as  birth  reporting  centres  :  a  book  is  kept  at  each  station  and  entries  are  made  by  the 
Non-Commissioned  Officer  of  the  station  :  each  station  is  visited  daily  by  a  sanitary  inspector  who 
copies  the  entries  and,  when,  by  visiting  at  the  addresses  given,  he  has  verified  the  entries  he 
reports  at  the  Municipal  Office. 

Occasionally  wrong  addresses  are  given  at  the  stations,  but  as  a  rule,  with  the  help  of  the  • 
local  knowledge  of  the  police,  the  correct  addresses  are  obtained. 

The  house  numbering  in  some  parts  of  the  town  is  very  unsatisfactory  and  it  is  surprising 
that  wrong  addresses  are  not  given  more  frequently. 

Many  people  can  give  their  house  number  and  know  that  they  live  in  a  certain  district 
but  they  cannot  give  the  name  of  their  street. 

No  increase  of  outdoor  staff  has  been  granted  to  cope  with  the  extra  work  of  birth 
registration. 

District  Nursing. 

The  nurses  report  that  1918  infants  were  visited  and  that  3658  follow  up  visits 
were  made. 

75  wrong  addresses  were  given  and  at  111  houses  there  was  said  to  be  no  infant. 

25  infants  died  prior  to  the  registration  of  their  births 

Of  the  infants  attended  283  had  digestive  disorders,  18  eye  disease,  78  chest  trouble, 
32  thrush,  9  tetanus  and  49  required  navel  dressing. 

It  was  ascertained  that  1622  of  the  infants  were  breast  fed,  147  bottle  fed  and  80  breast 
and  bottle  fed. 

As  already  pointed  out  our  infant  mortality  is  much  too  high. 

I  strongly  recommend  that  extra  and  more  efficient  nurses  be  appointed  :  there  is 
certainly  ample  work  for  at  least  two  qualified  district  nurses  and  health  visitors  and  when  the 
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Midwives  Ordinance  is  introduced  in  Penang,  another  qualified  nurse  could  be  fully  employed 
in  supervising  the  work  of  the  midwives. 

There  are  some  twelve  locally  trained  Chinese  midwives  in  Penang  now  but  some 
of  them  state  that  few  patients  seek  their  services  ;  their  charges  are  not  high,  but  it  seems  that 
’  the  old  unqualified  Malay  or  Siamese  midwives  (“bidans”)  are  preferred. 

There  is  a  danger  that  some  of  these  women  may  leave  Penang  when  they  find  that 
prospects  of  regular  work  are  poor. 

It  has  been  suggested  that  the  Municipality  might  pay  small  fees  to  the  midwives  for 
attendance  on  poor  or  necessitous  cases :  this  might  encourage  them  to  remain  in  Penang  and  would 
be  of  marked  benefit  to  people  who  can  afford  neither  midwife  nor  bidan. 

I  understand  that  this  system  has  been  in  force  in  Singapore  for  several  years. 

As  may  be  seen  in  the  Maternity  Hospital  report  there  was  a  great  decrease  in  the 
number  of  children  admitted  to  that  Institution.  I  think  it  is  of  the  utmost  importance  to  have  a 
children’s  or  infants’  ward  and  if  accommodation  is  not  available  at  the  Maternity  Hospital,  a 
convenient  house  might  be  rented  :  many  of  the  sick  babies  attended  by  the  district  nurses  should 
be  in  the  Hospital  and  premature,  ill  nourished  and  weakly  infants  would  have  a  much 
better  chance  of  recovery  if  they  were  placed  uuder  proper  treatment  and  supervision  in  a 
children’s  ward. 

With  such  a  ward  a  clinic  could  be  formed  and  mothers  would  be  invited  to  bring  their 
babies  for  inspection,  weighing,  advice  and  treatment. 

Senior  school  girls  could  attend  at  certain  hours  and  receive  instruction  in  the  methods 
of  feeding  and  bathing  infant?,  the  treatment  required  for  the  cord  and  the  minor  ailments 
of  eyes,  mouth  etc. 

Such  practical  demonstrations  with  lectures  on  elementary  hygiene  would  do  much 
to  improve  the  coming  generation  of  mother  s. 

The  annual  report  of  the  Chief  Sanitary  Inspector  (Mr.  W.  A.  Ward)  is  attached. 

131  houses  were  altered  structurally  to  provide  light  and  ventilation  and  laud  has  been 
set  apart  to  provide  back  lanes  or  passages  to  these  houses. 

i 

3  wells,  the  water  of  which  was  unfit  for  drinking  purposes,  were  closed. 

The  Registration  of  Births  and  Deaths  Ordinance  (  No.  Ill  of  1897  )  states  that  births 
must  be  registered  within  14  days:  under  the  same  Ordinance  deaths  have  to  be  registered 
within  12  hours 

1  do  not  think  that  any  particular  inconvenience  would  be  caused  if  the  registration  of 
births  was  made  compulsory  at  an  earlier  date. 

The  Commissioners  asked  the  Government  to  amend  the  Ordinance  making  births 
registrable  within  24  hours:  the  Singapore  Municipal  Commissioners  were  in  sympathy  but 
the  amendment  was  not  made. 

The  total  infant  deaths  during  the  year  were  681  and  of  these  181  died  within  7  days 
of  birth. 

Infants  cannot  be  visited  by  the  District  Nurses  till  their  births  are  reported  and 
their  addresses  known:  under  present  conditions  many  of  the  infants  when  first  visited  are  already 
in  ill  health  owing  to  ignorance  and  lack  of  care. 

I  consider  that  the  most  important  work  of  the  nurses  is  to  give  advice  on  the  prevention 
of  infant  diseases  and  therefore  their  visits  should  be  made  as  soon  as  possible  after  the  babies  are 

born. 
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Infectious  Diseases  Hospital, 

Early  in  the  year  the  Principal  Civil  Medical  Officer  recommended  that  this  hospital 
should  be  taken  over  by  the  Municipality:  for  many  years  the  Municipal  Health  Officers 
have  advocated  this,  and  the  correspondence  dates  back  to  1907. 

The  hospital  was  taken  over  by  the  Municipality  on  1st  September. 

I  am  of  op’nion  and  have  so  recommended  to  the  Commissioners  that  there  should  be 
one  Infectious  Diseases  Hospital  only,  and  that  it  should  be  sufficiently  large  to  accommod¬ 
ate  during  an  epidemic  all  classes  with  segregation. 

The  site  of  the  present  hospital  is  inadequate  for  this  purpose  and  there  is  no  easy 
and  inexpensive  means  of  draining  it  satisfactorily  and  safely. 

I  advised  that  a  new  and  more  suitable  site  should  be  acquired:  after  investigation 
such  a  site  was  found  and,  with  the  approval  of  the  Chief  Medical  Officer,  was  recommended 
to  the  Municipal  Commissioners. 

The  site  has  not  yet  been  acquired.  r, 

I  also  recommended  the  appointment  of  an  Assistant  Surgeon  who  would  be  resident  at 
the  Hospital:  this  appointment  has  not  yet  been  made. 

The  present  staff  of  the  Hospit  il  consiste  of  a  dresser,  seconded  from  Government,  a 
cook  and  some  gardeners. 

Staff 

Mrs.  Strugnell,  Senior  District  Nurse  was  in  failing  health  and  went  on  four  months 
leave:  her  health  did  not  improve  and  on  3rd  November  she  was  given  one  month’s  leave 
prior  to  retirement:  she  joined  the  service  on  9th  January  1909  and  had  done  excellent  work. 

F.  Rozells  who  had  been  a  Sauitary  Sub-Inspector  since  1st  January  1906  was  transfer¬ 
red,  as  Inspector,  to  the  Markets,  and  H.  L.  McCulloch  the  former  Market  Inspector  was 
appointed  in  his  stead. 

Lim  Hong  Soo  who  was  appointed  Sanitary  Sub-Inspector  on  1st  February  1919,  re¬ 
signed  on  27  th  October. 

The  staff,  on  the  whole,  did  good  work  and  most  of  them  tried  to  give  of  their  best : 
new  duties  Were  added  during  the  year  and  the  usual  routine  work  was  somewhat  upset: 
four  of  the  Sub -Inspectors  have  less  than  a  year’s  experience  and.  when  the  year  closed  ther« 
were  four  vacancies. 

I  do  not  think  that  Sub-Inspectors  whose  districts  are  mu  eh  too  large  should  be  ex¬ 
pected  to  supervise  them  efficiently,  do  therein  the  newly  aid’d  work  in  connection  with 
vaccination  and  Registration  of  Births  and  share  the  responsibilities  of  unstaffed  districts. 

I  have  the  honour  to  be, 

Gentlemen, 

Your  obedient  servant, 

J.  STUART  ROSE, 

Municipal  Health  Officer . 
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To, 


Penang,  29th  March  1921. 


The  Municipal  Officer  of  Health, 


Sir, 


Penang. 


I  have  the  honour  to  submit  my  report  of  the  work  done  by  the  staff  during  the  year 
ending  31st  December,  1920  as  follows  : — 

General  Sanitation. 

The  staff  made  14,739  inspections  and  17.563  re-inspections. 

They  found  1,244  defective  and  1,303  filthy  houses. 

1,953  notices  were  issued  of  which  2,015  (including  98  unserved  and  brought  forward 
from  1920)  were  served,  of  these  2,394  (including  1,687  outstanding  ou  31-12-19)  have  been 
complied  with. 

(vide  detailed  list  below) 


Notices 

Out¬ 

standing 

on 

31.12.19 

Unserved 

on 

31.12.19 

Issued 

1920 

Served 

in 

1920 

Unserved 

on 

31.12.20 

Com¬ 

plied. 

Work 

Star¬ 

ted 

Can¬ 

celled. 

Carried 

forward 

1921 

Nuisance 

266 

4 

107 

107 

1 

180 

25 

12 

181 

Lime  washing 

•  •  • 

4  4  4 

519 

519 

495 

1*4 

20 

4 

Latrines 

2 

4  •  • 

18 

18 

... 

20 

•  4  4 

... 

... 

Drains 

I 

... 

19 

19 

17 

1 

.44 

O 

4  > 

Filthy  premises 

•  4  • 

•  4  4 

105 

105 

•  4  4 

105 

... 

Com.  Lod. 

503 

*  •  » 

338 

338 

•  •  » 

500 

... 

32 

309 

Houses 

Trades 

417 

44 

281 

295 

40 

444 

20 

37 

231 

Bakeries  etc. 

498 

50 

475 

525 

557 

38 

4 

462 

Sec  150—151 

4  4  4 

69 

69 

4  4  4 

61 

. .  . 

2 

6 

Mosquito 

... 

4  4  4 

22 

20 

2 

i. 

15 

1 

... 

5 

Total 

1687 

98 

1953 

2015 

43 

2391 

85 

107 

1201 

107  Notices  were  cancelled  for  various  reasons. 


180  Nuisance  Notices  dealing  with  341  houses  were  complied  with  during  the  year  ;  210 
houses  were  altered  structurally  to  provide  light  and  ventilation,  and  land  was  set  apart  for  back 
lanes  or  passages. 

131  houses  were  repaired  (i.  e.)  floors,  drains  and  latrines  put  in  order. 

3  wells  were  closed,  8  swampy  lands  filled  in  and  35  other  nuisances  abated. 

In  25  cases  work  has  been  started. 
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Water  Catchment  Area. 

The  Inspector  of  the  Water  Catchment  Areas  visited  the  catchment  areas  as  follows  \( — 

Aier  Etam  Catchment  Area  ...  ...  14  times 

Waterfall  ,,  ,,  ...  ...  11  ,, 

Tat’s  Valley  „  „  ...  ...  6  ,, 

Green  Lane  „  „  ...  ...  14  „ 

He  also  visited  the  Public  Cemeteries  36  L  times  and  the  private  ones  353  times. 

Exhumation 

85  applications  for  exhumations  of  bodies  were  received  but  only  73  bodies  were  exhumed 
under  special  licence. 

Destruction  of  Rats. 

10,139  rats  were  caught  by  the  ratcatchers  and  burned  at  the  incinerator  as  compared 
with  10,643  last  year,  a  decrease  of  504, 

Passengers. 

‘213  passengers  arrived  from  infected  ports  and  passed  through  this  office  as  against  549 

last  year. 
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Plans. 

165  plans  were  sent  in  and  examined  in  this  office,  as  against  211  last  year. 

Prosecutions. 

302  summonses  were  issued  during  the  year. 

39  brought  forward  from  1919  (vide  list  A) 

_ _  I 

Total  341 

273  convictions  were  obtained,  *  including  12  milk  men  arrested  for  selling  milk 
without  licences. 

13  withdrawn 

6  dismissed 

61  carried  forward  to  1921 
Total  353  * 


1919. 


32  Abatement  of  Nuisance,  4  closing,  1  prohibition  and  1  Mandatory  orders  were 
obtained. 

Fines  amounting  $8568.10  cents  were  imposed  by  the  Magistrate  as  against  $4229  in 

Disinfections. 


1206  houses  were  disinfected  by  the  staff  as  follows  : — 


Small-pox 

20 

Chicken-pox 

•  •  • 

...  32 

Measles 

♦  •  • 

9 

Influenza  and  other  causes 

•  •  t 

...  1145 

Total  ...  1206 


The  houses  disinfected  being  distributed  as  follows. 

Small  Pox. 

Dato  Kramat  Road  (3)  Ohulia  Street,  Prangin  Road  &  Lorong  Slamat  (2  each)  Ngah 
Aboo  Lane,  Penang  Road,  Aier  Etam  Road,  Cintra  Street,  Jahudi  Road,  Seek  Chuan  Lane, 
Green  Lane,  Burmah  Road,  Madras  Lane,  West  Jelutong  and  McAlister  Road  (1  each). 

Chicken-pox. 

Perak  Road  (5)  Gaol  Road  (4)  Hutton  Lane  and  Market  Lane  (3  each)  Pitt  Street,  Gladstone 
Road,  Kedah  Road  (  2  each)  Kampong  Deli,  Anson  Road,  Patani  Road,  Dato  Kramat  Road, 
Scotland  Road,  Chulia  Lane,  Farquhar  Street,  Queen  Street,  Kelawei  Road,  East  Jelutong  and 
Muntri  Street  (1.  each). 

Measles 

An«on  Road  (2)  Ngah  Aboo  Lane,  Penang  Road,  Perak  Road,  Caunter  Hall,  Beach 
Street,  McAlister  Lane  and  Noordia  Street  (1  each). 
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Influenza 

All  Common  Lodging  Houses,  Theatres  and  houses  of  Public  resort  were  disinfected  as 
a  precautionary  measure  against  Influenza  ;  also  the  floors  of  the  Municipal  Office  have  been 
rubbed  over  with  crude  oil  practically  once  a  month  since  Juno. 

Trades. 

The  fees  collected  for  Trade  Liceuses  amounted  to  $7361-70  cents  against  §6987-40  in  1919, 
an  increase  of  $374-30  (  vide  attached  list  B.  ) 

Common  Lodging  Houses 

543  Common  Lodging  Houses  were  licensed  during  the  year  as  against  535  in  1919. 
The  fees  collected  amounted  to  $991.40  against  $995-10  an  increase  of  8  houses  and  decrease 

of  fees  of  $3-70. 

Milk 

272  milk  sellers  were  registered  in  192  0  as  against  232  in  1919. 

76  summonses  were  issued  for  selling  milk  adulterated  with  added  water.  9  cases  were 

o 

brought  forward  from  1919. 

51  convictions  were  obtained,  including  12  men  arrested  and  convicted  for  selling  milk 
without  licenses. 

S 

Fines  amounting  $4455  were  obtained  as  against  $1625  in  .1919  an  increase  of  $2830. 
3  cases  were  dismissed  and  1  withdrawn  , 

42  cases  were  carried  forward  to  1921;  of  these  10  summonses  were  served  but  the  defend¬ 
ants  failed  to  put  in  an  appearance  in  court  and  warrants  have  been  issued  for  their  arrest. 

Under  the  Food  and  Drugs  Ordinance,  a  summons  cannot  be  returnable  under  14  days 
of  its  service  ;  this  may  be  all  right  for  a  reputable  firm  but  not  with  a  milk  seller  who  af:er 
being  served  with  a  summons  catches  the  first  boat  to  India  especially  if  he  has  had  a  previous 
conviction  :  several  were  on  their  way  to  India  and  one  or  two  were  actually  in  India  when 
they  should  have  been  in  court. 

Would  it  be  possible  to  get  the  Ordinance  amended  with  regard  to  fresh  milk  only  so 
that  a  summons  may  be  returnable  within  one  week  or  the  Bylaws  relating  to  Dairies  be 
amended  by  adding  another  by-law  giving  us  power  of  arrest. 

Anti-Mosquito  Work. 

The  Anti-Mosquito  gangs  did  good  work  during  the  year,  cleaning  and  cutting  ditches, 
cutting  down  undergrowth,  collecting  and  burying  coconut  shells  and  disused  vessels.  The 
places  attended  to  were  at  Chulia  Street,  Rope  Walk,  Magazine  Road,  McNair  Street,  Brick 
Kiln  Road,  KampoDg  Java,  Patani  Road,  River  Road,  Dato  Kramat  Road,  Singora  Lane, 
Dunlop  Road,  Pahang  Road,  Malacca  Street,  West  Jelutong,  East  Jelutong,  Seang  Tek  Road 
Irving,  Selangor,  McAlister,  Jaliudi,  Rangoon,  Burmah,  Kelawei  Perak,  Cantonment,  and 
Edgeeumb  Roads,  Aboo  Sittee  Lane,  Sunghei  Pinaug  Road,  Lorong  Slamat,  Duftreeand  'vleAlister 
Lanes,  Penang  Road  and  Kinta  Lane  and  all  private  roads  leading  off  them. 


All  ditches,  pools  and  swamp 5  within  the  Town  Area  were  regularly  sprayed  with 
kerosine  and  crude  oil,  also  the  Fort  Moat  au  1  Race  Course  once  a  week,  2640  gallons  of 
kerosine  and  4290  gallons  of  crude  oil  were  use  1;  the  cost  was  $3993-80  as  against  $1705-65  in  1919. 


Six  lands  were  cleared  and  levelled  by  these  gangs  and  the  cost  paid  by  the  owners. 


1 

Lot 

No. 

123  T.  S.  XII 

2 

)> 

V 

27  Scotland  Road 

3 

V 

V 

43  Northam  Road 

4 

V 

V 

320  McAlister  Road 

5 

ft 

)) 

32  Perak  Road 

6 

Land 

behind  Hindu  Temple,  Pc 
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The  vacant  ground  at  Weld  Quay  and  Victoria  Street  was  cleaned  up  during  the  year 
and  all  the  vagrants’  shanties  removed  and  burned  at  the  incinerator. 

The  Chokra  gang  under  Sub-Inspector  G.  F.  Scully  are  improving  and  did  very  good 

work. 


Staff 

Sub-Inspector  Lim  Hong  Soo  resigned  his  appointment  on  26-10-20  and  his  duties  have 
beeu  carried  out  by  Sub-Inspectors  B.  B.  Peters  and  G.  Martinez. 

Sub-Inspector  F.  Rozells  was  transferred  to  the  Markets  as  Inspector  and  the  Market 
Inspector  H.  L.  McCulloch  took  over  his  duties  as  Inspector  of  Division  V  on  1st  September. 

The  Registration  of  Births  and  Deaths  was  taken  over  from  Government  by  the  Muni¬ 
cipality  from  the  1st  September  and  the  Staff  had  hard  work  in  looking  up  the  un vaccinated 
babies  and  getting  them  vaccinated  and  trying  to  bring  the  books  up  to  date. 


The  Staft  with  one  or  two  exceptions  worked  well. 


I  have  the  honour  to  be, 

Sir, 

Your  obedient  Servant, 

W.  A.  WARD, 

Chief  Sanitary  Inspector. 
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B. 


No. 

1919. 

Fe 

f*S. 

.  © 

O 

£  2 

_ 

Fees 

No. 

Fees 

No. 

Fees. 

Trade  Licenses. 

$ 

cts. 

* 

cts. 

Incre¬ 

ase. 

$ 

cts. 

Decre¬ 

ase. 

nP 

Ct8. 

Coal  Depot 

1 

12 

1 

12 

•  •  • 

... 

... 

... 

a  a  a 

•  a  a 

a  •  a 

Charcoal  Depot 

34. 

204 

... 

36 

216 

•  • 

2 

12 

... 

a  a  a 

a  a  a 

a  a  a 

Candle  Factory 

13 

104 

16 

128 

... 

3 

24 

... 

... 

... 

Cattleshed  &  Cattle 

94 

508 

... 

84 

519 

11 

•  • 

10 

• 

•  a 

Wood  etc. 

78 

468 

76 

456 

•- 

... 

••• 

2 

12 

a  a  a 

Dyeing  House 

8 

80 

•  ft 

8 

80 

9  9  9 

•  •  • 

» »  » 

.. 

... 

Fish  Storing  &  Curing 

44 

528 

... 

51 

612 

... 

7 

84 

... 

•  a  a 

a  a  a 

Foundries,  Braziers  & 

61 

122 

63 

126 

•  *f 

2 

4 

... 

a  a  a 

a  a  a 

Smithies 

Pig  Siys 

73 

146 

9  9  • 

36 

72 

... 

... 

37 

74 

... 

Pig  Stys  (Free) 

436 

•  •  • 

334 

•  •  • 

•  •  • 

... 

... 

102 

aaf 

a  a  a 

Pepper  Washing  Factory 

2 

20 

•  •  a 

<•  > 

•  •  • 

•  •  • 

... 

.  •  t 

2 

20 

•  a  a 

Rags,  Bones  &  Feathers 

2 

24 

•  • 

3 

36 

•  •  • 

1 

12 

... 

... 

Soap  Factory 

8 

64 

... 

10 

80 

•  •  * 

2 

16 

... 

... 

... 

Stables  &  Horses 

1 

10 

•  • 

2 

11 

... 

1 

1 

... 

... 

Sheep  &  Goats 

7 

26 

40 

8 

28 

70 

1 

2 

30 

... 

a  a  a 

... 

Tanneries 

20 

480 

22 

528 

O 

48 

X  »  x 

Blachan  Factory 

3 

36 

3 

36 

... 

... 

a  a  . 

Bakeshops 

30 

150 

41 

205 

•  •  • 

11 

55 

•  -  * 

... 

a  a  a 

Cookshops 

175 

875 

193 

965 

18 

90 

.  .  a 

a  aa 

a  a  a 

Eating  Shops 

526 

2632 

541 

2705 

15 

75 

a  •  a 

... 

a  a  • 

Storing  &  Curing  Hides 

5 

60 

5 

60 

... 

•  •  • 

... 

•  •  • 

... 

a  •  « 

Sago  Factory 

1 

10 

1 

10 

»  •  • 

... 

... 

a  a  a 

a  a  a 

a  a  a 

Attap,  Kajang  &  Straw 

36 

108 

43 

129 

7 

21 

•  a  • 

•  a  a 

•  a  a 

Sugar  Boiling 

11 

66 

10 

60 

... 

... 

... 

1 

6 

... 

Market  Gardens 

68 

64 

•  •  • 

•  •  • 

•  a  • 

... 

4 

... 

a  a  a 

Drying  Cloth 

4 

20 

2 

10 

a  a  a 

•  •  • 

a  a  a 

2 

10 

a  a  a 

Milk  Sellers 

232 

232 

272 

272 

IM 

40 

40 

... 

... 

•  a  * 

a  a  a 

Minor  Offences  Ordinance 

2 

2 

5 

5 

.  •  . 

3 

3 

a  •  • 

... 

•  a  a 

... 

Total  ••• 

1975 

6987 

40 

1930 

736! 

70 

115 

498 

30 

160 

122 

a  a  a 

Common  Lodging  Houses 

535 

995 

10 

543 

991 

40 

8 

•  a  • 

a  a  a 

X 

•  •  • 

3 

70 

* 


' 
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MUNICIPAL  HEALTH  OFFICE. 


Penang ,  15th  February,  1921. 
To, 

The  President, 

Municipal  Commissioners, 

Sir, 

I  have  the  honour  to  submit  the  annual  report  on  the  working  of  the  Maternity  Hospital 
( King  Edward  YII  Memorial )  for  the  year  1920. 

Advisory  Committor. — The  Committee  consisted  of  Mrs  Pledger,  Mrs  Whitlock 
Lim  Eu  Toh  Esq.  Hastings  Rhodes  Esq.  and  Dr.  Bright :  as  ex  officio  members,  the  Municipal 
President  (  Chairman ),  the  District  Judge,  the  Collector  of  Land  Revenue  and  the  Municipal 
Health  Officer  (  Hon  :  Secretary). 

(Patients.  — 459  patients  were  admitted  during  the  year.  165  were  paying  patients, 
of  whom  40  were  accommodated  in  the  first  class  ward,  39  in  the  second  class  and  86  in  the 
third  class.  294  were  attended  to  free  of  charge. 

Nationalities. — 330  were  Chinese,  57  were  Indian,  1  was  Malay  and  71  were  of  other 

Nationalities. 


ADMISSIONS. 


1915 

1916 

1917 

1918 

1919 

1920 

1st  Class 

— 

— 

28 

32 

33 

40 

2nd  Class 

10 

56 

31 

■ 

32 

50 

39  , 

3rd  Class 

— 

* 

32 

49 

81 

86 

Free 

33 

91 

242 

339 

306 

294 

Total  ... 

43 

147 

333 

452 

470 

459 

NATIONALITIES. 


. 

1915 

1916 

1917 

1918 

1919 

1920 

Chinese 

17 

75 

211 

321 

338 

330 

Malay 

— 

1 

2 

1 

— 

1 

Indian 

13 

34 

60 

65 

75 

57 

Others 

14 

37 

60 

65 

57 

71 

Total  ... 

44 

147 

333 

452 

470 

459 

Maternity. — 396  women  were  admitted  for  labour  during  1920  compared  to  336  in 
1919,  311  in  1918,  199  in  1917,  96  in  1916  and  25  in  1915. 
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There  were  3  deaths ;  1  from  Eclampsia,  1  from  Hook  worm  disease  and  1  from  fever. 

14  women  were  admitted  for  abortion :  3  died ;  1  from  Syphilis  and  Peritonitis,  1  from 
Eclampsia  and  Pleurisy  and  1  from  Cerebral  Malaria. 

Children. — 45  were  admitted,  (in  1919-112,  in  1918-124,  in  1917-114,  in  1916-40  and 
in  1915-17)  of  whom  21  died. 

The  principal  causes  of  death  were  Lobar  and  Broncho-pneumonia  8,  Convulsions  4, 
Diarrhoea  2,  Bronchitis  2,  Enteritis  1  and  Tetanus  1. 

4  died  on  day  of  admission,  6  after  2  days,  4  after  3  days,  3  after  5  days,  2  after 
6  days  and  others  up  to  a  maximum  of  12  days  stay  in  Hospital. 

Births.— 368  babies  ( 193  boys  and  175  girls )  were  born  in  Hospital  (in  1919-281, 
in  1918-267,  in  1917-159,  in  1916-86  and  in  1915-25. 

10  babies  died. 

24  babies  were  still  born ;  these  are  not  included  in  the  birth  returns. 

Gynecology. — 4  women  were  admitted  and  treated  for  gynecological  conditions. 


Remaining 

from 

Previous  Year. 

Admitted 

during 

Year. 

Discharged 

during 

Year. 

Died 

during 

Year. 

Carried  over 
to 

next  Year. 

Maternity 

12 

396 

389 

3 

16 

Infants  born 

11 

368 

357 

7 

15 

Abortion 

... 

14 

11 

3 

... 

Gynecological 

... 

7 

4 

... 

... 

Children 

1 

42 

25 

21 

... 

Tolal  ... 

24 

827 

786 

34 

31 

Midwives.  5  Chinese  women  received  their  training  as  2nd  Class  Midwives  and 
passed  the  necessary  examinations  during  the  year. 

Honorary  Physicians.— Drs.  Liston,  Connolly,  McKern,  Bright,  Ong  Huck  Chye, 
Teoh  Cheng  Toe,  Goh  Thiau  Thim,  Cheah  Poh  Cheng  and  E.  E.  D.  Lau  attended  the  non-paying 
patients  free  of  charge. 

Staff  — Miss  MacDonald,  Matron,  returned  from  home  leave  on  8th  March. 

Miss  Laurie,  Sister,  joined  the  service  on  1st  February. 

Miss  Lee,  Sister,  started  work  on  7th  June. 

Mrs  Taylor  and  Miss  North  were  taken  on  the  staff  as  probationers  on  1st  June  and 
6th  September. 

Miss  Roy,  Sister,  who  joined  service  on  1st  July  1919,  resigned  on  7th  May. 

The  following  probationers  left  the  Hospital  before  they  qualified : — 

Miss  Arnold,  who  joined  on  26th  August  1919,  left  on  31st  January. 

Miss  Greer,  who  joined  on  1st  September  1919,  left  on  1st  June  1920. 

Miss  Haynes,  who  joined  on  20th  December  1919,  left  on  3rd  August  1920. 
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Mrs  Anderson  joined  the  service  as  probationer  on  10th  February ;  with  much  regret 
I  record  her  death  :  she  contracted  influenza  and  died  at  the  General  Hospital  on  25th  May 
after  a  few  days  illness. 

flatly  Visitors — The  following  ladies  visited  the  Hospital  during  the  year  ;  Mrs  Baker, 
Mrs  Crabb-Watt,  Mrs  Cheali  Kee  Ee,  Mrs  Fettes,  Mrs  Lim  Eow  Hong,  Mi’s  Pledger,  Mrs  Goodman, 
Mrs  Rose  and  Mrs  Whitlock 

Finaucial. — Disbursements  for  the  year  amounted  to  $37,214-15  and  receipts  to 

#7716-18. 

There  Avas  $5066-88  to  credit  of  donation  account  at  the  end  of  the  year. 


I  have  the  honour  to  be, 

Sir, 

Tour  obedient  Servant, 


J.  STUART  ROSE, 

Hon.  Medical  Superintendent. 


. 
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